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LOTION 


SURFADIL 


(Cyclomethycaine and Thenylpyramine, Lilly) 


Abates pain and itch, protects against sun’s rays 


Formulated to insure 
patient acceptance 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Continuing to prove consistently effective, CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) has retained its effectiveness against 
most strains of Escherichia coli‘® and other gram-negative organ- 
isms.2° Altemeier reports: “At present, approximately 80 per cent 
of the gram-negative organisms isolated in our laboratories are 
sensitive to Chloromycetin.”” 


A truly wide-spectrum antibiotic, CHLOROMYCETIN is also effec- 
tive against gram-positive pathogens,**7"'! even the troublesome 


staphylococci.**7 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyserasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


REFERENCES: 


(1) Metzger, W. L, & Jenkins, C. J., Jr.: Pediatrics 18:929, 1956. (2) Altemeier, W. A.: 
Postgrad. Med. 20:319, 1956. (3) Cohen, S.: Postgrad. Med. 20:483, 1956. (4) Rantz, 
L. A., & Rantz, H. H.: Arch. Int. Med. 97:694, 1956. (5) Bennett, I. L., ie: West 
Virginia M. J. 53:55, 1957. (6) Hughes, J. G., & Carroll, D. S.: Pediatrics 19: 184, 1957. 
(7) Kempe, C. H.: California Med. 84:242, 1956. (8) Spink, W. W.: Ann. New York 
Acad. Sc. 65:175, 1956. (9) Yow, E. M.: GP 15:102, 1957. (10) Wise, R. I.; Cranny, C., 
& Spink, W. W.: Am. J. Med. 20:176, 1956. (11) Royer, A.: Scientific Exhibit, 89th 
Ann. Conv. Canad. M. A., Quebec City, Quebec, June 11-15, 1956. 
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EFFECTIVE 


SENSITIVITY OF 3 SEROTYPES OF E. COLI TO CHLOROMYCETIN 
AND THREE OTHER MAJOR BROAD-SPECTRUM ANTIBIOTICS * 


CHLOROMYCETIN 100% 


(27 STRAINS) 


ANTIBIOTIC A 85% 


ANTIBIOTICB 85% 


SEROTYPE | 


ANTIBIOTICC 85% 


ANTIBIOTICB 50% 


(36 STRAINS) 


SEROTYPE II 


ANTIBIOTICC 55% 


CHLOROMYCETIN 98% 


(69 STRAINS) 


ANTIBIOTICA 81% 


ANTIBIOTICB 75% 


ANTIBIOTICC 81% 


SEROTYPE III 


*This graph is adapted from Metzger & Jenkins. 
Inhibitory concentrations were 12.5 meg. or less. 
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“ven stubborn 
trichomoniasis yields... 
because Tricofuron 
is effective 
during menstruation, 
the critical time 


for therapy. 


Recurrences of trichomoniasis “are most likely 


For 44 of 48 patients: lasting cure was obtained 
with a single course of Tricofuron therapy 


to follow the menstrual period.”! 


“Over and over again today patients are seen , 
I Vaginal Suppositories—for home use—each morn- 
with what is said to be an intractable, treatment- ing and night through one cycle, including the im- 


resistant Trichomonas infestation, but history- 
taking often reveals that such patients have never 
had treatment prescribed during any menstrual 
period.”* 

Menstrual blood in the vagina “forms an ex- 
cellent medium for the rapid multiplication of T. 
vaginalis”’ and “lowers the acidity of the vagina 
and hence there is a tendency to recrudescence 
[of trichomoniasis] at that time.””4 

Tricofuron is powerfully trichomonacidal 
“even in the presence of vaginal debris and men- 
strual blood.’ 


portant menstrual days, Contain 0.25¢ Furoxone® 
(brand of furazolidone) in a water-miscible base. 


Box of 12, each sealed in green foil. 


Vaginal Powder —for office use applied by the 


physician at least once a week, except during men 
Furoxone in an acidic 


struation. Contains 


powder base of lactose, dextrose, citric acid and a 


silicate. Bottle of 30 Gm. 

References: 1. Bernstine, J. B., ond Rabkoff, A. E.: Vaginal Infections, 
Infestations and Discharges, New York, The Blakiston Company, tnc., 
1953, p. 235. 2. Overstreet, —E. W.: Arizona M. 10.383, 1953 


Obst. Gyn N. ¥. 7.312, 1956. 4. Crossen, ®. J 
Diseases of Women, St. | s, The C. V. Mosby Compony, 1953, p. 292 


EATON LABORATORIES é NORWICH, NEW YORK 


Nitrofurans—a new class 
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neither antibiotics nor sulfonamides 
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Meti-steroid benefits are potentiated in 


METRETON 


METI-STEROID — ANTIHISTAMINE COMPOUND 


TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 


Because edema is unlikely with the tablets and sympathomimetic 
effects are absent with the spray, METRETON Tablets and Nasal Spray 
afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 


Each MetretTon Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. 
ascorbic acid. Bottles of 30 and 100. 


Each cc. of MeTRETON Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle. 


Plastic squeeze bottle of 15 cc. 


DY he UNG. 


j 
f FOR ALLERGIES... 
/ 


ne DONNAGESIC Extentab gives 10 to 12 hours oi 

steady, high-level codeine analgesia. Rebuilding 

of effective analgesia with repeated doses is 
avoided. Patient comfort is continuous. 

There is more pain relief in DONNAGESIC Extentabs 

than in codeine alone — codeine analgesia is potentiated 

by the phenobarbital present. In addition, phenobarbital 


diminishes anxiety, lowering patient’s reactivity to pain. 


DONNAGESIC is safer, too, for codeine side effects are 
minimized by the peripheral action of the belladonna 
alkaloids. 


extended action—The intensity of effects smoothly 
sustained all-day or all-night by each DONNAGESIC 
Extentab is equivalent to, or greater than, the maximum 
which would be provided by q. 4h. administration of one- 
third the active ingredients. 


Wy 
4 


4 


Reg. U. Pat. OFf., Pat. applied tor 
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Donnagesic 
Extentabs’ 


extended action tablets of CODEINE with DONNATAL® 


once every 10-12 hours 
and 
for all codeine uses 


DONNAGESIC No. 1 (pink) en) DONNAGESIC No. 2 (red) 


CODEINE Phosphate ‘ 446mg (Mer) 97.2 mg. gr.) 


Hyoscyamine Sulfate O 3111 mg 0.3111 mg. 
Atropine Sulfate 0 0582 mg . 0.0582 mg. 
Hyoscine Hydrobromide .. . . . 0.0195 mg. . 0.0195 mg. 


A. H. ROBINS CO., INC., RICHMOND, VIRGINIA Ethical Pharmaceuticals of Merit Since 1878 
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kids really like... 


to correct many common anemias 
to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 


Elemental Iron smi . 38 mg, 

(as ferric ammonium citrate and colloidal iron) 

SQuiBB (equivalent to 130 mg. ferrous sulfate exsiccated) 

Vitamin Biz activity concentrate 4 mcg. 
i Thiamine mononitrate . 1.0 mg. 
Riboflavin 1.0 mg. 
Squibb Quality— Niacinamide 5 mg. 
the Priceless Ingredient Pantothenic acid (Panthenol) ee 1.5 mg. 
Pyridoxine hydrochloride . 0.5 mg, 


Alcohol content: 12 per cent 
Dosage: 1 or 2 teaspoonfuls tid. 
Supply: Bottles of 8 ounces and 1 pint 
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SQUIBB IRON, B COMPLEX AND Bis VITAMINS ELIXIR 
: 


Shedding a new light on the flashlight problem! 


Positive “ON” switch — push 
to light 


Hi WELCH ALLYN 


FLASHLIGHT 


Here at last is a pocket flashlight exclusively 
designed for medical use and made with 
the same care and quality standards as all 
Welch Allyn instruments. 


Positive “OFF” switch — push 
to turn off 


Heavy, one piece, spring 
steel clip — won't “lose its 
grip" even after years of use 


If you have ever cursed the idiosyncrasies 
Welch Allyn chrome plate 


and contrasting green viny|! 


keeps its brilliant good 
looks indefinitely 


of ordinary mass production flashlights, you 
will want to see and try this professional- 
calibre instrument. We believe that no 
pocket flashlight on the market today can 
remotely compare with it for quality of con- 
struction or clarity of projected light. 


Welch Allyn 


Distributed by 


acust VON HAMM-YOUNG COMPANY 


size 
DRUG DIVISION — HONOLULU 


Only one cap to un- 
screw to replace bat- 
teries or lamp. Special 
machine thread for 
easy engagement or 
disengagement 


| 
Hand made diagnostic instrument 


lamp (Welch Allyn No. 3) gives 


clear, brilliant pencil of light with v = 
minimum trace of disturbing shadows a $ 
found in ordinary flashlights. Lamp 
is held by rubber collar — no screw Sy “to a 
threading. 
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Problem-eaters, the underweight, and generally below- 
par patients of all ages respond to INCREMIN. 


INCREMIN Offers |-Lysine for protein utilization, and es- 
sential vitamins noted for outstanding ability to stimulate 
appetite, overcome anorexia. 


Specify INCREMIN in either Drops (cherry flavor) or 
Tablets (caramel flavor). Same formula. Tablets, highly 
palatable, may be orally dissolved, chewed, or swallowed. 
Drops, delicious, may be mixed with milk, milk formula, 
or other liquid; offered in 15 cc. polyethylene dropper 
bottle. 


Each tNCREMIN Tablet 
or each cc. of INCREMIN Drops contains: 


1-Lysine 300 mg. Pyridoxine (Be) 5 mg. 
Vitamin Bye 25 mcem, (INCREMIN Drops contain 1% al 
Thiamine (B,) 10 meg. cohol) 

Reg. U. S. Pat. Off 


Dosage only 1 INCREMIN TABLET or 10-20 INCREMIN 
Drops daily. 


LEDERLE LABORATORIES DIVISION 


=> AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK ; 
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are integrated in the special planning 

for Honolulu’s new midtown prestige address 

the 17-story business and professional building to be 
situated adjacent to the 50-acre Ala Moana 
Shopping Center. 


At 1441, your patients will be afforded double-deck 
parking with access to the 7,000-car parking lot in the 
Shopping Center. The location, a mile and a half either way 
from downtown Honolulu or Waikiki, is convenient 

to all parts of the city. 


rhe building is to be fully air-conditioned, with 
continuous automatic elevator service 24 hours a day, 
seven days a week. On the property will be a bank, 
restaurant and revolving roof-top lounge. You will have 
direct access to Honolulu’s strongest concentration 

of stores and shops. 


An illustrated brochure is available on request. 


COOKE TRUST Co., LTD. 
926 Fort Street * Honolulu * Telephone 63566 
Leasing Agents 
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equaily valuable in all degrees of psychic 


disorder responsive to tranquilizing therapy 


ES 


tranquilizer 
| 
Vd: 


unsurpassed r a 
* 
4 unexcelled antiemetic potency 4 


why 50 million fathers 
have been happier than kings 


Through the ages, even royalty was often 


helpless where problems of infant feeding 
were concerned, Crowns quivered as the 
hungry cries echoed through the palace 


corridors. Thrones trembled as the wails of 


the princeling wavered, grew weaker. And 
there was no answer. 


Through the years medical science worked 


on the problems of digestive disturb- H 
ances in infants. Progress was gradu- Ign: 


ally made, and then in 1929 medical { 
research demonstrated that evaporated 


milk offered one of the most versatile 
and satisfactory solutions to bottle feeding 
problems. 


Since then, the fathers of more than 50 
million babies have been happier than kings. 
Unique in its combination of advantages, 
evaporated milk supplies maximum nour- 
ishment... plus a level of protein sufficient 
to duplicate the growth effect of human milk 
.. flexibility in carbohydrate adjustment 


... easy digestibility . . . dependable 
sterility 
and all this at minimum cost. PE 


° 
PET EVAPORATED MILK... backed by MIL 
72 years of experience and continuing research on cet 


PET MILK COMPANY e ARCADE BUILDING e ST. LOUIS 1, MISSOURI 
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A first requisite 

for healthy vision is 
suitable lighting 

for the many little tasks 
that cause eyestrain. 


Electric illumination today 
combines function with beauty. 
Modern lamps, fixtures and 
lighting installations are 

not merely good looking. 
They are efficiently 

designed to promote 

good seeing as well. 


Our lighting consultant 

will gladly advise on 

any home lighting question 
without charge. 

A helpful booklet 

may be obtained 


on request. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY * BRINGING YOU BETTER LIVING — ELECTRICALLY 
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Behne, D.; Clark, F.; Jennings, M.; Pallais, V.; Olson, H.; Wolf, L., and Tyler, E. T.: West. J, Surg. 64: 152, 1956. 
Cornposition: nonylphenoxypolyethoxyethanol 5% in an oil-in-water emulsion at pH 4.5. 
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a smile again in just 12 days... 


with time-saving Triva’ 


the MODERN treatment for all 3 types of vaginitis 


TRIVA effectively annihilates vaginal microorganisms, restores mucosal 
integrity and accelerates healing for rapid recovery. 

Non-irritant, non-toxic, non-staining, TRIVA is a safe vaginal douche 

even during pregnancy. Effective in any pH medium. Most cases of 
trichomonal, monilial and non-specific vaginitis become asymptomatic 
and organism free in 6 to 12 days. For complete data see Physicians’ 
Desk Reference, 1957, page 429. 

Full treatment package with literature supplied on request 
Now available: color film ‘“‘“Management and Mismanagement of 
Breech Presentation.” 
AVAILABLE AT ALL PHARMACIES: in convenient packages of 24 individ- 
ual 3 Gm. packets, each containing 35° Alkyl Aryl sulfonate (surface- 


active, germicidal and detergent), 0.33 Disodium ethylene 


bis-iminodiacetate (chelating agent), 53% Sodium sulfate. 267 Oxy- 
quinoline sulfate (bactericide, protozoacide) and 9.67% dispersant. 


BOYLE & Company, Los Angeles 54, California, U.S.A. 


Immediate delivery through Stewarts’ Pharmacies, Ltd. 
Main Office & Warehouse, 1140 Kona St., Honolulu 14, Hawaii 
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ES, the broad diagnostic versatility that is 

yours with the G-E Patrician opens new 
possibilities for your practice. Now, at a price 
competitive with low-power, limited-range 
apparatus, you can get comprehensive radio- 
graphic and fluoroscopic facilities — 200-ma, 
100-kvp, full-wave power. 


Consider these three possibilities : 


® You want to add x-ray service for your patients 
but have been deterred by the capital outlay you 
thought was required tor modern apparatus, 


®@ Your patient load has swamped your present 
x-ray machine, but not to an extent that justilies 
a large added investment. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


Low-cost way to multiply 
your professional efficiency 


 — 


—— 


a General Electric product 
in step with your progress 


® Your diagnoses are handicapped by a slow, in- 
flexible, under-powered unit. 


If your situation parallc ls one of these three, 
it will pay you to get the complete story on the 
Patrician. Use this coupon or ask your G-E x-ray 


re pr sentative, who can also give 
you the facts on General Elec- 
tric s convenrent finan ing plans, 


X-RAY DEPARIMINI 

' GENERAL ELECTRIC CO 
Milwaukee 1, Wis. 

' Send your 16-page PATRICIAN bulletin 
' Facts about deferred payment 

MAXISERVICE® rental pian 

Name 

Address 

City lone State 


HAWAII 


Direct Factory Branch: Fort and Queen Sts., HONOLULI 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 3 MG. OF 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MER HY N M 


BRAND OF MERALLURIDE INJECTION 


ozise 
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advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. “Trademark 


World leader in antibiotic development and production PFIZER LABORATORIES, Brooklyn 6, N.Y, 


Division, Chas. Pfizer & Co., Inc. 


—now buffered for higher 
— 


24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Welicome Research Laboratories 


Bir BURROUGHS WELLCOME & CO. (U.S.A.) INC. ° Tuckahoe 7, New York 
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VOTRE 


SANTE” 


(To Your Health) 


In any language, the 


traditional toast to good 


health takes on a meaning 
of more than passing significance when wine is 


used for its established physiological effects, 


The carminative action of wine has been found to whet the sluggish 

appetite of the anorexic, post-surgical or convalescent patient; the mild 
secretory stimulation that follows the ingestion of wine is beneficial to the 
lax and generally achlorhydric stomach of old age; prudent quantities of wine 


are helpful in reducing the emotional pressure which aggravates hypertension, 


encouraging a generalized vasodilatation and stimulating a mild euphoria, 


so gratifying to the hypertensive, the aged, and in the recovery phase of illness. 


And for the patient who has difficulty in dropping off to sleep, a small 
amount of Port or Sherry taken at bedtime is gently sedative and 


sleep-producing—frequently obviating the need for medication. 


The Fine Wines of California—California’s 700-mile vineyard belt affords a 
range of soils and climate in which can be grown the world’s finest wine 
grapes of every variety. Add to this natural advantage the modern wine- 
making skills and facilities of a progressive New World industry, and you 


have wines of strict quality standards, true to type, moderate in price. 


Wine Advisory Board, 
717 Market Street, 
San Francisco, California. 
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GAIN or REDUCE... 


with Golden Guernsey, that special milk 


The Golden Guernsey weight-balancing 


formula allows your patients to gain or et 

reduce without sacrifice of vitality. One 
quart of Golden Guernsey provides 48% 

of the daily vitamin A needs, 40% of %, | 


HOMOGENIZED 


protein and calcium needs. Sg L D NG GOLDEN 


For Reducing 


One glass of Golden Guernsey 
before each meal to cut down ap- 


petite. 


To Gain 


One glass of Golden Guernsey 


after each meal and between times. 


Dairymen's ASSOCIATION, LTD. 
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— greater antibiotic absorption - earlier 
= therapeutic blood levels - faster broad-spectrum 
action. 


Tetracycline Buffered with Phosphate. CAPSULES — (Pink) 250 mg., 100 mg., (tetracycline HCI 
equivalents, phosphate-buffered.) SYRUP — Each teaspoonful (5 cc.) of orange-fiavored syrup contains 125 mg. of 


tetracycline HCl activity, phosphate-buffered. dosage: 6-7 mg. per ib. of body weight per day for 
children and adults. 


REMEMBER THE V WHEN SPECIFYING 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, 
PEARL RIVER. N.Y. *Reg. U.S, Pat. Off. 
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can you read this thermometer, 


doctor? 


Naturally not. Missing calibration makes it worthless. 


Equally useless and dangerous is a “quantitative” urine-sugar test that does not 
quantitate dependably, or omits readings in the critical range. 


Enzyme urine-sugar tests are sensitive and specific for glucose — excellent “yes” 
or “no” tests but undependable for quantitation. King and Hainline,! after testing 
1,000 urines, found an enzymatic urine-sugar test unable to distinguish in the 
important range between 1 per cent and 2 per cent or more of urinary glucose. 
Leonards,’ in a report on 4,020 tests, revealed that “...in 502 out of 804 tests 
the wrong interpretation was made.” He concluded that enzymatic urine-sugar 
testing “...as a quantitative procedure is unsatisfactory and can lead to serious 
error in the interpretation of a patient’s clinical condition.”? 


Failure to recognize this limitation of enzyme tests may result in incorrect 
insulin dosage,’ and may lead to diabetic complications. 
(1) King, J. W., and Hainline, A., Jr. Commercial Glucose Oxidase Preparations for the Detection of 


Glucose in Urine, Cleveland Clin. Quart. 23:212, 1956. (2) Leonards, J. R.: Evaluation of Enzyme Tests 
for Urinary Glucose, J.A.M.A. 163:260 (Jan. 26) 1957. 


reliable readings throughout the critical range— 
does not omit 44% (++) and 1% (+++) 


a 15 year “standard” in urine-sugar testing 
( AMES COMPANY, INC « ELKHART, INDIANA « Ames Company of Canada, Ltd., Toronto 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged therapy 

= well tolerated, relatively nontoxic 

® no blood dyscrasias, liver toxicity, 
’arkinson-like syndrome or nasal 
stuffiness 

® chemically unrelated to phenothiazine 
compounds and rauwolfia 

derivatives 

® orally effective within 30 minutes 
for a period of 6 hours 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


thy! 2." propy! 1,3 propanedi 
ate JS Patent 2,724,72( 


Supplied; 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
100 mg. tablets t.i.d. 


Literature and samples available on request 


* 
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Relaxes 

without impairing 
mental 

or physical 
efficiency 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


Ol 


“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 


“Since it [meprobamate —‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used .. . even by those 
busily occupied in intellectual work.” 


j 


“., the patient never describes himself as 
feeling detached or ‘insulated’ by the drug 
[‘Miltown’]. He remains completely in 
control of his faculties, both mental and 
physical...” 


“It [‘Miltown’] ... does not cloud the 
sensorium, and has a helpful somnifacient 
effect devoid of ‘hangover’.”’ 


“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 

to the same extent as the commonly-used 
barbiturates.” 


DISCOVERED 
AND 
INTRODUCED 
BY 
WALLACE 
ABORATORIES 


SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


USUAL DOSAGE: One or two 400 mq. tablets t.i.d. 


Literature and samples available on request 


Wa WALLACE LABORATORIES, New Brunswick, N. J. 
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WOLF 
now “... care of the man WOLFF 


HUMAN 


” 
rather than merely his stomach. GASTRIC 
FUNCTION 


controls gastrointestinal dysfunction 


because it cares for the man 
At the cerebral level 


the tranquilizer Miltown in “Milpath” controls the 
psychogenic element in G. I. disturbances. (Miltown 
does not produce barbiturate loginess or hangover.) 


as well as his ‘stomach’ 


At the peripheral level 


the anticholinergic, tridihexethyl iodide, in “Milpath” 
blocks vagal impulses to prevent hypermotility and 


hypersecretion. 

LOP duodenal ulcer © gastric ulcer © intestinal colic 

é spastic and irritable colon @ ileitis ¢ esophageal spasm 
G.I. symptoms of anxiety states 


a | 


WALLACE LABORATORIES New Brunswick, N. J. Literature and samples on request 
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tridihexethy! lodide 25 mg 
(3-diethylamino- 1 -cyclohexy! 
1 - pher 1 - propanol-ethiodide) 
U. 8. Patent 2,698,825 
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an 
ie Gut, 
Atveumatic ® Needle 


romic “tow OO 


excess of 27 no 


more flexible 


Surgical Products Division Film Library 


eliminates glass damage...ends excessive handling’ 


No nicked sutures... no glass slivers...no punctured gloves. SURGILAR 

has no reel to cause kinks and bends... loose-coil gut gets much less handling, 
is noticeably more flexible. Envelope may be easily opened as needed so 
suture can’t dry out. Jar solution is nonirritating. 


saves 332% nurse time’ 


Faster handling frees her for other duties ...new nurses learn simple 
SURGILAR technic in minutes. 


reduces surgical costs’ 


Less accidental breakage ... fewer sutures opened per operation ... takes 50% 
less storage space... costs no more than tubes. 
1. Alexander, Edythe L.: Mod Hosp., May, 1957. 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED TO— 


DaG SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths ATRAUMATIC® Needles 


NEW! Spiral Wound Gut 
now available in SURGILAR pack! 


Write for new catalog of hospital-tested products 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 
ID PRODUCERS OF DAVIS & GECK SUTURES 
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... you mean 
* the formulgthat’ s best for my baby 


~~ ‘costs Tess, too? 


An evaporated milk formula costs 


half as much as a proprietary for- 
mula and it supplies additional ben. 


efits. The considerable savings, over 


the formula period, can be impor. 


tant to many young parents. 


The physician specifying an evapo. 
rated milk formula does so for its 
nutritional adjustability compared 


to the inflexible proprietary for. 


mula, not on a cost basis. Economy 
is purely a secondary benefit. 
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Young parents appreciate the doc- 
tor’s counsel even more when they 
learn that the evaporated milk for. 
mula he prescribes as best for baby, 
brings worthwhile savings as well. 


(arnation 


FROM CONTEDR 


Optimum prescription- 
quality in today’s trend to 
the individualized formula 
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QUALITY / RESEARCH /INTEGRITY 


Each Puloule *Co-Pyronil’ 


provides 
*Pyrontl’ 
(Pyrrobutamine, Lilly) 


*Histadyl’ 25 mg. 


(Thenylpyramine, Lilly) 
*Clopane 
Hydrochloride’ 

(Cyclopentamine 

Hydrochloride, Lilly) 


LILLY AND COMPANY 


15 mg. 


12.5 mg. 


a way of escape 


from allergic effects of pollen 


CO-PYRONIL 


—with minimal side-effects 


This is the season when we all yearn for escape from every- 
day life, to ‘commune with nature.”’ But, to the one allergic 
to pollen, this craving is usually easier to endure than the 
penalty of exposure to pollen. 

Such a patient is grateful for the relief and protection 
provided by ‘Co-Pyronil.’ Frequently, only two or three 
pulvules daily afford maximal beneficial effects. 

‘Co-Pyronil’ combines the complementary actions of a 
rapid-acting antihistaminic, a long-acting antihistaminic, 
and a sympathomimetic. 


INDIANAPOLIS 6, INDIANA, 


U.S.A. 
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PRESIDENTIAL ADDRESS 


Y REMARKS tonight will be brief and will 

consist of observations I made during the 

past year, including some opinions and a few 
4 suggestions. 

I learned very soon 
that the job of being 
president was to be an 
educational expert 
ence. For the average 
physician this task ts 
not an easy one; and 
to me, at least, the 
past year seems to 
have been filled with 
an unusual number of 
problems. Such prob- 
lems would be less 
troublesome if we 
were better informed. 

Thus if we analyze ourselves objectively, I be- 
lieve most of us would discover that our thoughts 
and activities are rather circumscribed. We are too 
frequently tremendously concerned with ourselves 
and our work but quite oblivious to what is going 
on around us, and unaware of conditions which 
may be detrimental to our personal interest and 
those of the entire profession. The profession has 
been repeatedly urged to not only be more inter- 
ested in medical affairs but to take part in all com- 
munity activities. 

To these admonitions I subscribe heartily, but 
tonight I wish to especially emphasize the impor- 
tance of participating in our medical meetings. 
Of medical men and their meetings, Sir William 
Osler had this to say: “The daily round of a busy 
practitioner tends to develop an egoism of a most 
intense kind, to which there is no antidote. The 
few set-backs are forgotten, the mistakes are often 
buried, and ten years of successful work tend to 
make a man touchy, dogmatic, intolerant of cor- 
rection, and abominably self-centered. To this 
mental attitude the medical society is the best cor- 
rective, and a man misses a good part of his edu- 
cation who does not get knocked about a bit by 
his colleagues in discussions and criticisms.” 


The attendance at the neighbor island society 
meetings is fairly good but that of the Honolulu 
County Socicty falls far short of what it should be. 
For the neighbor island societies, | suggest that 
they keep abreast of things medical that are taking 
place at the Territorial level 

Address give t the t Annual Meetir 


Hawa Medical Associatio Lihue, K Mau 
°F dent of the Hawai Medical A 
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WEBSTER BOYDEN, M.D.,* Lihue 


Physicians need to combat their natural 
tendency to become self-centered, by taking 
more interest in their medical society and 
their community. 


For the Honolulu County Society I strongly 
urge better attendance at their meetings. During 
the last year or so action on very important matters 
has been taken on several occasions when only 
about 10°. of the membership was present. And 
it was these very matters that President Murray was 
referring to when he said last year in Seattle: “"To- 
day there ts a greater need for a united, forceful, 
and informed profession than ever before. We 
have been caught in the throes of a social revo- 
lution which demanded something for nothing. 
Changes have been taking place all around us, and 
medicine has not escaped unscathed.” 

Whether the problem has to do with some gov 
ernment program, Blue Shield, a union or insur- 
ance plan, the important thing is that the members 
should take an intelligent interest in the subject 
and turn out in majority numbers to insure full 
discussion. These agencies are examples of the so- 
called “Third Party” in medicine, and they are 
with us to stay. The survival of the private physi- 
cian now depends more and more on unity within 
the profession. 

Important changes are taking place in the na 
tion's economic structure, nearly all of which affect 
us and our profession. There are always individ- 
uals in every organization who are industrious, 
good speakers, and quite naturally tend to mold 
Opinion in any group with which they associate 
This has always been, sometimes for better, some- 
times for worse. I suggest that all of us devote sev 
eral hours of our reading each week to the study of 
our political economy. A well-informed member 
ship will be a unified membership and will react 
for the benefit of both the patient and the doctor. 

In closing I quote from Norman Vincent 
Peale, D.D.: “The physic ian 1s surely one of the 
most beloved figures in America, When sickness 
comes, the arrival of the doctor brings hope and 
comfort. To him, people look for healing and de 
liverance from pain and fear. ‘Everything ts all 
right; the doctor is here’ ts said with relief and 
love. What a privilege to enter with such affection 
into the lives of human beings 

Let us strive to so conduct ourselves as to be 
worthy of this privilege. Thank you 
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MATERNAL MORTALITY IN HAWAII 


1950-1955 


A COMMITTEE appointed by the President of 
the Hawaii Medical Association, with rep- 
resentatives of the Bureau of Maternal and Child 
Health as ex officio 
members, has met for 
a number of years to 
study maternal and 
neonatal deaths and to 
act in an advisory Ca- 
pac ity for purposes of 
reducing these deaths 
and furnishing im 
proved obstetrical care 
in our community. 
The rather bulky com- 
mittee was recently 
divided into two se 
tions, with general 
practitioners serving with the obstetricians for 
maternal death studies, and with pediatricians to 
study neonatal deaths. It is felt that this will in 
crease the value of the studies, which can be made 


DR. BOWLES 


in considerable detail in sub-committee 
and subsequently presented to the entire group. 
Seminar type meetings are also held by this com- 
mittee from time to time on the tslands of Kauat, 
Mau, and Hawau in conjunction with their county 
medical society mectings 

‘These sessions are educational, and in addition 
to reviewing specific maternal and neonatal deaths 
anonymously, use the 
mal round 


material obtained in infor 
table discussions. When we analyze 
cach death critically, it becomes repeatedly evident 
that we can cut our mortality still lower. These 
meetings should in due course help to approach 
this goal 

The most recent studies of maternal mortality 
in Hawau, reported by Boog in 1949,' were ob 
tained from an analysis of obstetrical deaths ox 
curring during the years 1941-1945. At that time 
only 90 per cent of the mothers were hospitalized 
for delivery, whereas at the present time (1956) 
over 98 per cent of the women in the Territory 
have their babies in hospitals, Hawaii was shown 
to rank favorably in overall maternal mortality 
for the United States, being in twenty-first place,* 
together with Nevada, Massachusetts, Ohio, and 


HAWa M ] 
M ate sl Mortality Ba State and Territ Vital Stat 
Report. 


H. E. BOWLES, M.D., Honolulu 


Operative deliveries, abortions, and lack of 
prenatal care are major factors in Hawaii's 
maternal death rate of 2.5 per 10,000 live 
births. The U.S. national rate is 6.0. 


Indiana; whereas from 1952-53 Hawai ranked 
eleventh. 
1950-1955 Studies 

There were 73 maternal deaths during this 
period. The uncorrected maternal death rate for 
this series was 7.9 per 10,000 live births, or ap- 
proximately 0.08 per cent, or 1 in 1,271 live 
births, including all deaths of women during 
pregnancy and for two months after delivery. 

For some fairly up-to-date comparative figures, 
the following may be of interest: 


MATERNAL DEATH RATE 
Territory of Hawau 1941-45 0.070% 
Territory of Hawau 1950-55 0.079% 
City of Los Angeles 1945-50 1.23% 
City of Los Angeles 1950 0.90% 
State of Michigan 1950-52 0.52% 


Internationally, the following figures, obtained 
from the 1954 Demographic Year Book," are also 
worth noting (Table 1). 


TABLE | 
Maternal Death Rate Per 10,000 Live Births 

1952 1954 
United States 6.7 6.0 
Hawau 77 25 
lowa 4.4 1.0 
Minnesota 3.6 46 
New Zealand 6.4 a 
Australia 9.4 
Sweden 86(1951*) ** 
* Only figure available 


** Not available 


The foregoing figures would seem to indicate 
that we have reached a point of no further prog 
ress in reducing maternal mortality in Hawa. In 
fairness, however, one must call attention to two 
basic facts which alter statistics profoundly: (1) 
in 1955 only 16,305 babies were born in the entire 
Territory of Hawai; and (2) in the last few years, 
search of all death certificates 
brought to light cases of maternal mortality that 


intensive has 


1954 Demographic Year Book Pul hed Statistical Office 
United Nations, Dept. of Econom and Social Affa New York 
N. ¥ 
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undoubtedly would have escaped our attention in 
earlier years. Hence, one or two maternal deaths 
per year more or less will cause great changes in 
maternal mortality statistics when these are con- 
trasted with those obtained in heavily populated 
areas. Furthermore, about half of the 73 maternal 
deaths occurring in Hawaii in 1950-55 were pre- 
ventable. 


Distribution of Maternal Deaths 


Re side 
“rural. 


Forty-four maternal deaths were 
Twenty-nine were ‘urban’; 1.¢., they re- 
ceived their prenatal care and were delivered in 
Honolulu (1950 census population 248,034) or 
Hilo (1950 census population 27,198). Rural pa- 
tients delivered in urban areas and receiving their 
prenatal care in Honolulu or Hilo were reallocated 
back to the rural areas for statistical purposes. 


Preventability: A breakdown of the 73 maternal 
deaths studied by the Mortality Study Committee 
arrived at the following conclusions 

32 deaths considered preventable 
19 deaths considered possibly or probably preventable 

9 deaths considered not preventable 

8 deaths considered non-maternal 

5 deaths were inadequately reported and no conclu 

sions could be drawn 


Additionally, several cases were placed in the 
“possibly” or “probably preventable 


category 
because of incomplete data, 


Out of Wedlock: Thirteen (18 per cent) of the 
mothers who died were pregnant out of wedlock. 
Only 3,551, or 4.6 per cent, of the live births dur- 
ing the period under observation were reported as 
illegitimate. The “out of wedlock’ maternal death 
rate for 1950-54 compared to the death rate in 
women pregnant in wedlock was: 6.4 maternal 
deaths in wedlock per 10,000 live births (0.064 
per cent); while 33.7 maternal deaths per 10,000 
live births (0.337 per cent) occurred to those 
mothers pregnant out of wedlock. 

One might conclude that prenatal supervision 
provides protection for the pregnant girl or 
mother. While good prenatal care 1s available in 
most areas in Hawau, it is obvious that many 
women in the “out of wedlock group do not take 
advantage of it. Education has a tremendous task 
to fulfill for the girls, their parents, and their 
friends. The Salvation Army with its Booth 
Memorial Home for unwed mothers does much 
to give this group sympathetic and understanding 
environment with accompanying good prenatal 
and obstetrical care. The big problem seems to 
be in reaching more of these mothers earlier, al 
though they may constitute a risk group for socio 
economic reasons. A 1952-54 study of infant 
births in Hawai showed that both married and 
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single women who are not under medical care 
until late in pregnancy are contributing higher 
rates in maternal, infant, and fetal deaths. 

Number of Pregnancies and Age: Comparing 
the incidence of maternal deaths in a six-year 
period with the average risk of pregnancy in the 
same gravida and age groups reveals some interest 
ing data. The percentages of average pregnancy 
risk are taken from a study of all live births in 
1952-53 in Hawan. Since part of our study covers 
this period, the comparison may be considered 
valid (Table 2). 

TABLE 2.—Study of All Live Births in 1952-53 in 
Hawa, in Relation to Gravidity. 


NO. OF % OF LIVE BORN BABITS 


MATERNAL MAI DIATHS 10) WOMEN OF 
GRAVIDA DEATHS IN 6 YRS SAME GRAVIDA 
] 24 32.9 40.5 
2 11 15.1 26.1 
4 10 143.7 18.4 
5 11.1 
5 4 1 6.1 
6 4 
7 5.6 1.8 
2 2.7 1.08 
9 4 1 7 
10 8 11.0 1.12 


Granted that these figures are very small and a 
single digit wall alter the percentage rates, they 
are nonetheless showing significant points. Gray 
ida I and VI, and over, contribute to higher per 
centages of maternal deaths. There ts little appre 
aiable increase in risk in Gravida IT through V 
Likewise mothers in the youngest and older age 
groups contribute a higher portion to the maternal 
deaths than to the live births (table 3). 

The importance of carly consistent supervision 
of the younger women may at times be overlooked 
because of their casual acceptance of minor dis 
comforts as something to be expected in preg 
nancy. They are also prone to overdo and not be 
too careful of diet. Again a high portion of them 
fall in the unwed group whose high risk has been 
pointed out. With the older mother and the grand 
multipara, we are faced with the risks of chron 
diseases and weight gain plus indifference to carly 
medical care and the socioeconomic difficulties 
that are inherent in many large families 

In the interest of giving high risk groups the 
maximum chance for safe delivery and recovery 
women with complications, unwed mothers, very 
young primipara, and grand multipara could be 
referred to Public Health Nurses for hom« super 
vision. The nurses visiting in the homes can help 
reduce tensions and worries and reinforce the phy 
sician’s advice and facilitate carrying out his re 
ommendations; they can frequently help improve 
undesirable housing and sanitation, and promote 
faithful reporting for medical supervision, Since 
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nurses are available on all the islands and in every 
district, it seems their value to the maternity pa 
tient is not well understood, as only j of the 73 


maternal deaths studied were cases known to Pub- 
lic Health Nurses 


TABLE 3.--Study of All Live Births in 1952-53 in 
Hawau, in Relation to Age of Mother 
Yo Of 
OF % OF LIVE BORN INFAN 
MATERNAL 1950-5 TO SAME AGP 
AG? CROUP DPATHS yeour (19 54) 
15-19 years 9 12.4 8 
20-24 years 14 17.8 42.6 
25-29 years 19 206.0 32.4 
40-54 years ll 18 
55-59 years 14 17.8 6.9 
10-44 years 4 11.0 1.4 


Samoan and Korean groups contributed | death 
cach, Worthy of comment ts the fact that Portu 
guese were statistically included in the Caucasian 
birth count and therefore figured in the Caucasian 
maternal death rate. Portuguese accounted for 5 
or 41.6 per cent out of the 12 Caucasian deaths 
This ts significant, since the total per cent of Por 
tuguese in the overall Caucasian population ts 
much lower than 41 per cent. True figures are not 


available (table 4) 


Taber 4.--Maternal Death Rate by Ethnic Groups in 
Hawan (1950-54) 

MATERNAL DEATH PATE 

Per LO.000 LIVE BIRTHS 
All groups 
Hawaunan or part-Hawauan 9.4 
Pilipino 8.45 
Caucasian 
Chinese 68 
Japanese 6.35 


Mode of delivery in 65 (of the 73) maternal 
deaths 
OF ALI 
MATIRNATI 
CAUSES 
Operative deliveries 13 20.0 
(a) cesarean section 9 14.8 
(b) “high forceps” or “manual 
versions ‘ 6.1 
Breech presentation 10.8 
Postmortem cesarean sections 4 12.3 
Undelivered at time of death 9 13.8 
Time of death in relation to 
duration of pregnancy 
Betore Sth month of pregnancy 13 20.0 
In Sth month of pregnancy 5 16 
In 6th month of pregnancy 3 1.6 
In 7th and 8th months of pregnancy 10.8 
In 9th and 10th months of pregnancy 33 50.8 
Over 42 weeks gestation 4 16 
1-2 months post-delivery 4 1.6 
Maternal deaths by caus 
Maternal deaths from obstetrical causes 65 
Maternal deaths from non-obstetrical causes 8 
Total maternal deaths, all causes 73 
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The high incidence of abortion deaths, 4 of 
which occurred in married women, points up the 
importance of more and better education of the 
public in regard to the dangers involved. The 
families repeatedly state that they have heard the 
introduction of air into the uterus is a safe way to 
abort. Obviously the insidious word-of-mouth 
publicity of the aborters is reaching people in a 
way our health education is not. Majoska* has 
recently reported a series of air embolism fatali- 
ties in criminal abortions. A special detail 1s as- 
signed to seek out and prosecute abortionists but 
many women attempt the act themselves. It would 
seem wise for physicians and office, hospital and 
Public Health Nurses to make use of every op- 
portunity to emphasize the dangers of attempting 
abortion (table 5, graph 1). 


The high rate also brings to mind the problem 
of mental and emotional illness during pregnancy 
One wonders if adequate reports were available, 
whether the number of suicides or attempted sut- 
cides in women in the childbearing ages would not 
further indicate a need for special emphasis on 
mental health in pregnancy. In 1954 suicide 
ranked as the ninth leading cause of death in 
Hawai. Present laws do not mandate autopsies 
on all suicides and the number of pregnancies 
involved is therefore not known. 


TABLE 5.—Maternal Deaths by Leading Causes 


(1950-55) 


Toxemias 


Toxemia 5 
Toxemia with eclampsia 7 
Nephritis with diabetes l 
Nephritis with uremia of pregnancy 2 
Nephritis with lower nephron nephrosis 2 

17 26.2% 


Hemorrhage 


Postpartum (1 uterine atony ) 
(1 cervical tear) 6 
Premature separation of placenta 3 
Placenta previa | 
Post-cesarean hemorrhage 
Ectopic pregnancy 5 
Ruptured uterus 1 


TOTAI l 23.1% 
Cardiac Failure 
Cardiac failure 
Cardiac failure with hypertension j 
Cardiac failure, congestive heart disease 5 
Rheumatic carditis 2 
rorTAal 14 0.0% 
Attempted Abortion 
Pulmonary embolism 6 
Sepsis l 
rOTAI 7 10.89 
Sepsis 6.1F 
Other 9 13.89% 
* Majoska, A. V Air Emt sm Fatalities in Criminal Aborti 


Hawan Meo. J (May-June) 
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1.—Maternal Deaths by Cause in Hawaii 
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Discussion and Recommendations 


Now at long last we get to the kernel of the 
nut, viz.: what to do about it and how to reduce 
maternal (and fetal) mortality still further. A 
recent article by Ott and Longyear® is so much to 
the point in its every detail that it scems fitting to 
use suggestions made therein and by the discus- 
sants as a baseline from which to proceed in im- 
proving the function of the committee and in fur 
thering its objectives; namely, fewer maternal and 
fetal deaths (if it were possible, none). 


We support the recommendation that the termi 
nology of Ott and Longyear be followed if confu- 
sion 1s to be cleared up regarding the classification 
of deaths related to pregnancy. They list three 
main categories: (1) obstetric causes; (2) non- 
obstetric causes; and ( 4) non related causes (sul 
cide, accidents, idiosyncrasies, malignancy, etc. ). 


Materna 


An 


Deatt 
J. Obst. & 
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Ott and Longyear state that “Committee mem 
bers contribute generously in time and effort and 
should not be expected to pay the costs of these 
studies from their pockets.’ To date, since the 
committee has made periodic visits to Kauai, 
Maui, and Hawau, and representatives of those 
islands have come to Honolulu, committee mem 
bers have paid their own expenses with some help 
from the local medical This 
scare ely as it should be. 

Among some recommendations of our own can 
be listed the following 


SOCICTICS. seems 


1. More nearly adequate reporting of requested 
study form data. 

2. More autopsies 

3. Compulsory autopsies or thorough physical 
examinations in the case of suicide or attempted 
suicide, 

4. More use of the panel of free consultants 
available through the Bureau of Maternal and 
Child Health, Department of Health, Territory of 
Hawau. 

5. More use of Public Health Nurses (in only 
i of the 73 maternal deaths had Public Health 
Nursing service been used). This would contrib 
ute greatly to 

6. Regular check-ups including antepartum and 
postpartum visits. 

In closing, it must be emphasized that as good 
as Our apparent progress has been, we still have 
far to go and the committee should by all means 
continue to widen tts scope 
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BIRTH WEIGHT PATTERNS BY RACE 
IN HAWAII 


ANGIE CONNOR, M.D., CHARLES G. BENNETT, M.A., 


‘YT HIS IS the first report in a detailed study of 
birth weights in relation to various factors as 
shown on birth and infant death certificates. In 
cooperation with the 
S. Children's 
Bureau, the 
being made by the 
Bureau of Health Sta 
both of the 
Territorial De part 
ment of Health 
This report indi 


study 1s 


tistics 


cates the magnitude ot 
thi premature infant 
problem in 
weight distribution 
and the influence of 
birth weight on infant 
A predominating feature is the differ 
Other 
reports wall discuss birth weight by race in conne: 


Hawa 


DR. CONNOR 


mortality 


ences among the various races in Hawai 


tion with such factors as length of yestation, age 


of mother parity, socioeconomic status prenatal 


care, illegitimacy, ete 

The ‘Territory affords an excellent field for 
studies of birth weight for these reasons: Birth 
certificates have carried the weight item sinc 


1946, statistical tabulations involving birth weight 


irc available over a more than 98 
per cent of all births occur tn hospitals where 
weighing 1s routine and likely to be accurate; and 
completeness of both birth and infant death regis 
tration ts close to one hundred per cent. Furthes 


More 


series Of years 


the ‘Territory affords an unequalled oppor 
tunity to study peoples of various racial descent 
living together in the same setting and under com 


parable conditions 


Premature Criterion. For classification purposes 


infants weighing 2,500 grams or less at birth arc 


considered “premature.” This weight criterion was 
recommended by the American Academy of Pedi 
atrics in 1935: it was later adopted in the Inter 


national Statistical Classification of Diseases, In 


juries, and Causes of Death of 1948 

) 

Mesith: Dr. Angie ¢ the B Materna 
( Healt Crips ‘ { Cha B t 


AND LILLIAN 5S. K. LOUIS, M.S.P.H., Honolulu 


Mortality of premature infants in Hawaii, 
though lower than in the U.S. as a whole, is 
17 times that of mature infants; and, unlike 
the mortality rate of the latter, it is not 


declining. 


It does not mean that every infant weighing 
2,500 grams or less ts in fact immature. Such fac 
tors as race, sex, and plurality may produce 
ture 


ma 
babies weighing less than the criterion. To 
some extent, this shortcoming may be offset by 
the fact that some other babies weighing more 
than 2,500 grams possess the less robust charac 
teristics of the premature T hough not exact, the 
criterion ts a useful one, particularly for the pre 
sentation of statistics 


Race Classification. Over a period of years, the 
Burcau of Health Statistics has used a set of arbi 
trary rules to determine race of child on birth and 
death certificates for statistical coding purposes 
when the parents are specified as of different or 
mixed racial or where the one 
parent ts not stated. Although this procedure does 


descent race ot 
not produce exact results, its use appears practical 
and desirable while a race breakdown is retained 
for natality and mortality statistics 

These rules for determining race of child are as 
follows 


1) If either parent is Hawatan or part Hawauan, code 
as part 


If one parent is Caucasian and the other parent non 


white, code the race of the non-white parent 
4) If one parent is Negro, or a mixture of Negro with 
any other race but Hawaiian or part Hawauan, code 


should be that of Negro 
i) It parents are members of ditterent non white races 
other than Hawauan, part Hawauan, or Negro, code 


according to race of father. It the father is of mixed 
non-white racial extraction, use the race indicated by 
surname 

If race of either parent is not given, code race ot 


child as that of the other parent 


Table 1 gives the civilian population of Hawai 
based on the 1950 federal census reports by the 
race Classification frequently used in the Bureau. 

As a preliminary step in birth weight studies, 
tabulations were made to test the validity of the 
Bureau's race classification scheme. Approximately 
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TABLE Civilian Population by Race TABLE 2 


Territory of Hawai, 1950 


All races 100.0 


Hawauan All races 
Part-Hawaiian 
Puerto Rican 
Caucasian 


Hawauian 
Part-Hawauan 
Puerto Rican 
Caucasian 


Chinese 
Japanese 
Korean 
Filipino 
Other races 


Chinese 
Japanese 
Norean 
Filipino 


31,000 birth certificates for children born during 
1952 and 1953 were used. 

Thirty-seven per cent of the certificates showed 
parents of different or mixed racial descent or the 
race of one parent not stated: conversely, 63 per 
cent of the certificates indicated both parents ot 
identical races (Table 2). 


More than two-thirds of those showing parents 


not of identical races were in the part Hawanan 
group concerning which there ts little question of 
classification accuracy (see rule 1 above). Disre 
garding this group, then only 12 per cent of all 
certificates studied showed parents not of identical 
races. In other words, Bureau rules for determin 
ing race of child were most open to question in 
twelve cases out of a hundred. 

Among the relatively large Japanc se and Cauca 
sian groups, the possibility of invalid classification 
was small. About 98 per cent of the certificates for 
Caucasians and 89 per cent of those for Japanese 
specified parents as of the same race. 

The races (except part Hawanan) most likely 
to have certificates showing mixed parentage or 
race of One parent omitted were Chinese, Korean, 
Puerto Rican, Filipino, and Hawaiian. Therefore, 
it was among these races that Bureau rules were 
most likely to place children in other than the 
most appropriate racial category. 
Werehts of Single Barth 


TABLI Median 


Hawaiian 
Part-Hawaiian 
Puerto Rican 
Caucasian 
Chinese 
Japanese 
Korean 
Filipine 


( 
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of Child as Indicated by 


195§2-1953 


Ra 


of Parents 


HIP 


n the classification 
1 to determine race ot 


ca ice classificatior 


However, evidence indicates that had all certifi 
cates in cach racial category specified the parents 
as of the same race, the results of birth weight 
tabulations would have shown little difference 

For example, when the average and median 
weights by sex and race of all infants classified 
racially by Bureau rules are compared with simi 
lar data for infants having parents specified as of 
the same race, no statistically significant differ 
ences appear (Table 3). For males, differences 
ranged from 3 grams for Korean to 55 grams for 
Hawauan; for females, the differences were from 
for for 


only one Chinese to 43 


Hawaiian 


grams 


A similar comparison of the percentage of chil 
dren weighing 2,500 grams or less at birth by race 
likewise showed no significant difference for any 
race. In other words, the proportion premature by 
weight using certificates for all children was about 
the same as using only certificates where races of 
parents were identical, 

On the basis of these findings, the analysis of 
birth weight data proceeded with considerable 
confidence that racial differences would be 
the same employing the usual race classification 


about 


scheme of the Bureau as would be the case using 
only birth certificates showing both parents of 
identical races 

Tuo Categories 


MEDIAN WEIGHT 


AND PARENTS OF DIFEFERINT OF 
RACH UMBEE PERCEN MIXED RACE OR RACE OF ONE 
FIC ATIC AS Gt hi NOT STATID 
OF CHILD BIRTH SAME RACI 
40.8 19,374 11.503 4 
402 90 29 
66 100 
2,42) 6.8 Os 63 
184,119 48.6 O64 6 SOR 165 ? 4 
6,492 1.4 1,762 1,221 541 4] 
60.453 12.6 9,51 8,482 1,035 11 
5.850 0.8 156 139 29 O8 
5,344 2,166 1.178 35 
Based on 1950 decer al Census report 
por the Territor “ estimate t Arbitrary rule Ippliec ld 
= 
AMS 
FICATIO MALI PrMALt 
cH PARI of or 
) ) ) 
05 4290 
19 122 10 15 
64 OX j 246 4,248 2? 
222 16 14 4,146 
20 4,214 6 149 4,141 
4,175 4,188 14 
4,11 5,102 15 4.044 4.025 19 
( ategor Total births ling mixed parentage nd nt the me ce. Ie mixed case the race { 
let ned by arbitrary rule i 
1957 27 q 


TABLE 4 Premature Births and Deaths of 
A al 
Pie 
All & if 
1950 9 
1951] 1,159 8.0 
1952 1,242 9 
1954 1.270 
1954 1.41 
m annua t ite Territorial Dey artment of He 


eaths per 1,000 premature births 


Magnitude of the Premature Problem 


In the five year period, 1950-1954, the percent 
age of premature infants according to weight in 
Hawau varied from 7.8 to 8.1 with no appreciable 
trend discernible cither upward or downward 
(Table 4). The number of prematures increased 
from 1,111 in 1950 to 1,314 in 1954, but there 
was a comparable increase in the total number of 
births 

Apparently, efforts to reduce premature births 
have not increased in effectiveness during recent 
years emphasizing the need for research on the 
causes and prevention of prematurity 

During the five-year period, the infant mortal 
ity rate among prematures (Table 4) averaged 
nearly seven times greater than the death rate for 
all infants under one year. No trend downward in 
this premature death rate was evident, at the same 
time, the general infant mortality rate was grad 
ually falling (Annual Reports of the Territorial 
Department of Health). 

Furthermore, the proportion of prematures 
among infant deaths during the period appears to 
be on the This proportion varied from 
51.5 per cent (164 intants) in 1950 to 62.2 (219 
infants) in 1954 (Table 4), 

These statistics tend to indicate that measures 


increase 


to save infant lives are less effective for prematures 
It is also in 
Bowles that 
in maternal 
mortality in this Community in recent years, deaths 
of the immature 


than for the heavier weight babies 
Dr. H. E 


astonishing reduction 


with the 
Spite the 


lime assertion of 


fetus in utero and of the imma 
ture infant after birth remain deplorably high by 
comparison with maternal deaths.”! 

According to data tabulated in the National 
Office of Vital Statistics, 8.2 per cent of all births 
in Hawan during 1950 and 1951 combined, and 

i per cent in the United States as a whole during 
January and February, 1950, were premature 
(weighed 2,500 grams or less). Other compara 
tive data tabulated by the National Office corro 
borate this slight difference in percentages 


It appears from these data that the premature 


Premature Infants by Years, 1950-1954 
DER O AR OF At 
PERCENT OF 
At LL INFANT 
DEATHS 
163 146.7 51.5 
191 164 59.0 
171 1438.8 54.1 
190 149.6 59.4 
219 166 62.2 
th. In les botl le and multiple birth 


problem percentagewise is somewhat greater in 
Hawati than in the nation as a whole. However, 
due to the large proportion of oriental people in 
Hawai comparatively small in stature, it may be 
that a higher proportion of babies weighing 2,500 
grams or less are more mature than ts the case 
countrywide. If so, the actual premature problem 
may be no greater here, or even less, than in the 
nation 

Of the 21 registration areas included in the 
national office study, 13 had percentages lower 
and 7 higher than Hawa. The highest premature 
percentage was for New Mexico (10.6 per cent) 
and the lowest for Minnesota (5.8 per cent). 

Broken down by single and plural births and 
by Caucasian and non-Caucasian, the data show a 
greater difference between Hawaii and the nation 
(Table 5). In the case of single births, 1.1 per 
cent more in Hawaii were premature, while for 
plural births the picture was reversed—2.4 per 
cent more in the nation were premature. 


TABLE 5.—Percentage of Births Premature in the Territory 
of Hawati and the United States by Plurality and Race 


PRRITOR or 
ve LITY AND BAC Hawai’ STATES 
All births 
Single births 5 6.4 
Caucasian 6.0 
Non-Caucasian 5 
Plural births 51.6 53.0 
(Caucasian 54.3 32.3 
Non-Caucasian 0 54.0 
I Vita Ref 8, N 8, Na 
i tor Vita Stat ti 
Based t th | 11 
birt January-Mar 


This reversal for plural births was due to non 
Caucasian infants of which only 50.5 per cent in 
Hawan (compared with 54 per cent of non-Cau 
casians in the nation) were premature at birth. 
Non-Caucasian single births were also less likely 
to be premature in Hawan, but to a lesser extent 
than plural. 

Both single and plural Caucasian infants were 
more likely to be premature in Hawai, but in each 
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case the proportion of premature Caucasians in the 
nation was less than two per cent lower than in 
Hawaii. 

In the country as a whole, Negroes make up 
the greatest bulk of non-Caucasians, while in 
Hawai it is people of oriental descent with Japa- 
nese predominating. 

We can only conjecture why the non-Caucasian 
group in Hawai should have significantly fewer 
births of premature weight. Similarly, why should 
Caucasians in Hawaii tend to have somewhat more 
prematures than in the country as a whole? This 
may involve such factors as economic citcum- 
stances, availability of medical care, average age 
of mother, anatomical structure, habits, and psy- 
chological considerations. 

The neonatal death rate per 1,000 prematures 
was 146.7 in Hawaii, compared to 173.7 in the 
nation (Table 6). In contrast, similar rates among 
births of more than 2,500 grams were only 5.7 
and 7.8 respectively. 


TABLE 6.—Neonatal Death Rates’ of Premature and Non 
Premature Infants in the Territory of Hawai and the 
United States by Race.” 


PREMATURE VOT PREMATURE 
RACE UNITED UNITED 
HAWAII HAWAII 
STATES STATES 
All neonatal deaths 146.7 173.7 5.7 7.8 
Caucasian 171 175.8 5.8 to. 
Non-Caucasian 140.4 164.7 » 11.9 
* Deaths under 28 days per 1,000 live births 


® From Vital Statistics—Special Reports, volume 38, No. 18, Na 
5 


tional Office of Vital Statistics, 195 
Based on births during 1950 and 1951 
@ Based on births during January-March 1950 


Of 21 registration areas included in the study, 
only one, New York City, had a lower neonatal 
rate among prematures than Hawau; similarly, 
only one area, Connecticut, had a lower neonatal 
rate among non-premature births. 

This is in line with general infant mortality 
rates; i.¢., deaths under one year per 1,000 births. 
According to tabulations of the National Office of 


TABLE 


WHIGHT 
IN GRAMS 


ALI 


RACES H 


PART 
HAWAIIAN 


WAIIAN 


$1,125" 


100.0 


IQ7 
100.0 


742 
100.0 


Number 
Percent 


1,000 or less 0.4 0.7 0.4 
1,001—1,500 0.4 1.0 0.4 
1,501—2,000 1.0 1.1 
?,001—2,500 §.2 6.7 4.8 
2,501—3,000 23.8 20.9 21.5 
3,001—43,500 42.5 38.1 10.9 
5.501-4,000 21.3 24.2 23 

1,001—4,500 1.4 5.7 5.9 
4,501 and over 0.8 1.7 1.3 


Median Weight 
in Grams 4,225 


4,259 


4,267 


* Includes 400 births in the categ 
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Percentage Distribution of Single Live Births by Birth 


PUPRTO 
RICAN 


685 
100.0 


Vital Statistics for 1953,? Hawat had the lowest 
infant mortality rate in the entire nation. 

By race, Caucasians had a neonatal death rate 
among prematures only slightly lower than in the 
nation. On the other hand, non-Caucasians not 
only had a premature death rate lower than non- 
Caucasians in the country as a whole (140.4 com- 
pared to 164.7), but also much lower than Cauca- 
sians in either the nation or Hawai. 

Among infants heavier than prematures, both 
Caucasian and non-Caucasian death rates were also 
lower in Hawau with differences more pronounce ed 
than among prematures. The death rate among 
non-Caucasians in Hawai was less than half that 
among non-Caucasians in the country as a whole 
(5.7 compared to 11.9). 

It appears then from the national office tabula- 
tions that prematures according to weight in Ha- 
wan are less likely to die within the neonatal 
period than similar prematures in the country as 
a whole and that this is due in major part to the 
survival of non-Caucasians beyond the neonatal 
period, 

There ts speculation that some non-Caucasians 
in Hawau normally have lighter weight babies 
than Caucasian or non-Caucasians on the main- 
land and that this may be an important factor in 
producing the lower neonatal rates; 1.¢., many of 
the Hawatian non-Caucasian infants classified as 
premature by weight are in reality more mature 
than Caucasian and mainland non-Caucasian in- 
fants of the same weight and therefore have better 
chances of survival. Further investigation would 
be necessary to verify this surmise. 

Birth Weight Distribution 

The median weight of singly born infants dur- 
ing the two-year period was 3,225 grams with 
Caucasians having the highest (3,305 grams) and 
Filipinos the lowest (3,083 grams) (Table 7). 


Infant Mortality 
Summaries 


19%¢ 


19543 
number 


Vital Statistics Special Reports 
National Ottis 


National 


volume 42 ft Vital Statistics 


1952-1953 


Weight and Race, Territory of Hawaii 


CAUCASIAN CHINESE JAPANESE KOREAN PILIPING 


1,055 
100.0 


1,760 
100.0 


9,511 146 
100.0 100.0 


4,337 
100.0 


0.4 0.5 0.5 0.4 04 
0.7 0.4 0.4 0.4 0.2 
1.2 1.2 0.8 1.1 1.2 1.8 
8.0 4.2 4.7 1.9 4.9 4.6 
25.3 19.0 26.0 26.2 24.1 41.8 
40.1 10 45.4 15.48 46.1 40.1 
().7 26.8 19.0 18.0 20.2 14.4 
4.] 6.4 2.7 »Y 44 20 
0.6 1.0 0.6 0.5 0.9 0.2 
182 5305 4,195 4,187 4,225 4,083 


t 
} 
be 
_ —— 
ry “all other races 
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The other six races classified ranged in between 
with respect to median weight. Hawatians, part 
Hawaiians, and Koreans were most alike in one 
group and Chinese, Japanese, and Puerto Ricans 
most alike as another group with the latter being 
somewhat lighter 

For cach race, the modal weight class was 
4,001-3,500 grams. Symmetry around this peak, 
however, varied considerably by race. 

Vor Hawaiians, part Hawaiians and particularly 
Caucasians, the second highest concentration was 
in the higher weight class of 3,501-4,000 grams, 
while for Puerto Ricans, Chinese, Japanese, and 
especially Filipinos, the second highest concentra- 
tion was in the lower weight class of 2,501-3,000 
grams. In this beginning weight class of mature 
infants (2,501-3,000 grams), the percentage of 
births varied from 31.8 per cent for Filipinos to 
only 19 per cent for Caucasians 

Less than one per cent of all births weighed 
1,501 grams and over. Hawauans, part Hawanans, 
Koreans, and Caucasians as a group had a higher 
proportion in this weight class than Chinese, Japa 
nese, Puerto Ricans, and Filipinos 

The premature (2,500 grams and 
less) ranged from 5.4 per cent for Koreans to 11.6 
per cent for Filipinos, The average percentage for 
all races was 7.2 (Chart I). It 1s notable that the 
Filipino rate was 62 per cent higher than the aver 
age and the Korean rate 24 per cent lower 


pe recentage 


As a group, Koreans, Caucasians, Chinese, part 
Hawauans, and Japanese were markedly lower in 
the percentage premature than Hawaiians, Puerto 
Ricans, and Filipinos 

Of the prematures, about three-fourths were in 
the borderline 2,001-2,500 grams) and 
only one-tenth in the class of 1,500 grams or less 


class ( 


By race, there was considerable variation of per 
centages in each weight class of the premature 
group. The proportion of Caucasian infants in the 
borderline class (2,001-2,500 grams) was notice 
ably smaller than for other races while the propor 
tion of Filipinos was large r 

By sex, males of each race averaged heavier 
weights than females. For the entire group of 
births, the males averaged 88 grams heavier. Al 
though this difference ts not large 
significant 


it is statistically 
Differences between male and femal 
weights were greatest for Caucasian and Korean 
babies and least for Hawanan, Filipino, and Japa 
nese 

The somewhat higher weight of male babies is 
reflected in the percentage premature by sex using 
the weight criterion, Each Puerto 
Rican, showed at least a slightly higher percentage 
of females premature than males (Table 8). In 
the case of Puerto Ricans 


race pt 


this tendency 
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TABLE 


8.—Percent of Single Live Births Weighing 2,500 
Grams or Less at Birth by Sex and Race, Territory of Hawaii, 
1952-1953 


RACE MALE PEMALI 
All races ... 6.8 7.6 
Hawaiian 8.4 10.5 
Part-Hawaiian 6.6 6.8 
Puerto Rican 11.9 8.6 
Caucasian 6.3 6.5 
Chinese . 5.7 7.0 
Japanese 6.1 1.3 
Korean 4.3 7.5 
Filipino 10.5 12.7 


versed; 11.9 per cent of the males and only 8.6 
per cent of the females were premature. 

All data in this section indicating birth weight 
distribution refer to single live births occurring 
during 1952 and 1953. The two years were com 
bined in order to produce significantly large num 
bers of cases in detailed breakdowns. 


Influence of Birth Weight on Infant Mortality 


The data in Table 9 indicating infant death 
rates (the number of deaths under one year per 
1,000 births) by birth weight and race were taken 
from annual reports of the Territorial Health De- 
partment for the years 1951-1954. The rates are 
based on the number of births and the number of 
infant deaths which occurred during the four-year 
period in the same way that annual infant mortal 
ity rates are usually calculated. This method in 
cludes at the beginning of the period a few infant 
deaths of children born the previous year and at 
the end of the period it fails to include a few in 
fant deaths of children born during the period 

A somewhat more accurate method, especially 
for categories containing small numbers, would 
have been to base the rates only upon matched 
births and deaths. 

As indicated in Table 9, the chances of survival 
among infants less than one year of age appears 
closely related to birth weight. Among babies 
weighing 2,500 grams or less, the infant death 
rate averaged 17 times greater than among those 
in weight groups over 2,500 grams; 1.¢ 
154.8 compared with only 9.4 


, a rate of 


By race, the rates in the premature group varied 
from 121.4 for Puerto Ricans to 180.3 for Hawai 
ians and in the mature group from only 6.1 for 
Chinese to 34.2 for Hawatians. In the mature cate 
gory, as for general infant mortality, the Filipinos 
had the next highest rate (13.3) after the Hawa 
ians. In the premature category, however, the Fili 
pino rate 


was less than the and sixth in 


magnitude among the eight races specified 


avCraye 


It is of note that the races probably averaging 
Filipinos, Puerto Ricans, and 
showed lower intant death rates in the 


smaller stature-—1. 
Japanese 
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premature group than the larger Hawauans, part 
Hawauians, and Caucasians. This may mean that 
the smaller people naturally give birth to some- 
what lighter weight babies, so that in the weight 
grouping of 2,500 grams or less they have a higher 
proportion of more mature children who have 
better chances of survival. 

Differences between premature and mature in- 
fant death rates varied markedly among the races. 
For example, for Hawaiians the premature rate 
was only five times greater than the mature rate 
whereas for Chinese the premature rate was 29 
times greater. Similarly, infant death rate differ- 
ences (between. premature and mature ) were much 
less for Filipinos and Puerto Ricans than for Cau 
casians and Koreans. 

Where the differences are largest, it seems prob- 
able that prematurity is more likely to be the chief 
factor in infant mortality; on the other hand, 
where differences are relatively small, other potent 
factors additional to prematurity, such as inade 
quate medi al or home care, are operating to cause 
infant deaths. 


Minimum and Optimum Weight Groups 


Of children weighing under 1,500 grams, only 
244 out of a thousand survived one year (Table 
9). In the next higher weight class (1,501-2,000 
grams), the likelihood of survival increased more 
than three times, to 814 per 1,000. In the highest 
group of the prematures (2,001-2,500 grams), 
the rate of survival was 955 per 1,000, 

From this dividing point between premature 
and mature, mortality continued to decrease, but 
much less steeply, up to the range 4,001-4,500 
grams, which appeared to be the optimum weight 
group for survival considering all races as a whole. 
Only 4.8 per 1,000 died in this range before onc 
year of age. 

By race, part Hawaiians and Japanese definitely 


had their lowest rates in this group of 4,001-4,500 
grams (Table 9). On the other hand, Filipinos 
had their lowest rate in the far lighter group of 
2,501-3,000 grams. For Caucasians, no deaths 
under one year were reported during the four-year 
period in either the 4,001-4,500 group or in the 
next higher group, 4,501 grams and over. 

As to the other four races spec ified, small num- 
bers of reported births preclude definite state- 
ments as to the optimum wéight group for sur 
vival. However, on the basis of data available, it 
appears likely that the lowest infant death rate for 
Hawaiians is in the weight group 3,501-4,000 
grams; for Puerto Ricans and Koreans in the gen- 
erally optimum group of 4,001-4,500 grams; and 
for Chinese in the relatively low weight group ot 
3,001-3,500 grams. 

Directly above the generally optimum weight 
group of 4,001-4,500 grams, the overall rate in- 
creased about five times to 25.9, indicating that 
life for unusually large babies is more hazardous 
than for those in the more normal weights from 
2,501-4,500 grams. This is in line with the obser- 
vations of obstetricians and the findings of other 
studies dealing with infant deaths by weight. 


From Table 9, it appears that in the highest 
weight group, 4,501 grams and over, Filipino 
babies have the highest mortality and Caucasians 
the lowest. The numbers of reported births in this 
weight group for Hawanans, Puerto Ricans, ¢ hi 
nese, and Koreans were too small for the calcula 
tion of reliable rates. 


Summary 


1) In recent years, the premature* infant death 
rate in Hawai has remained approximately 
constant, with no discernible upward or 
downward trend. 


TABLE 9.—Infant Death Rates" by Race and Birth Weight, Territory of Hawaii, 1951-1954 
( A Reports of the 7 torial Depart » of BMaatth) 
BIRTH WEIGHT 
Ol 1, 50 1,“ of i 1401 
van grap ram Ot 
less i” ” rv 
All races 155 9 56 186 '») | ) 26 
Hawaiian 0 180 16 50 i] 14 
Part-Hawatian 6 ] 209 10 10 | 
Puerto Rican 121 9 49 ] 4 0 
Caucasian 0) 170 169 14 5 0 0 
Chinese 0) ] 6 8/1 175 ( | ] 6 10 
Japanese ] 124 56 15 G 
Korean 19 l 9 114 10 10 ) 0 
Filipino ) 14 l ) 6 10 15 14 15 6 
Other races 4 ) 10 14 0 0 
t 
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The general infant mortality rate trend ts 
downward 
Statistics published by the National Office 
of Vital Statistics indicate that the percent- 
age of prematures, as determined by birth 
weight, 1s slightly greater in Hawa than 
in the country as a whole 
Among Caucasians only, the percentage pre- 
mature in Hawaii is greater than the na 
tional average; on the other hand, among 
non-Caucasians as a group (with Japanese 
predominating) the percentage premature 
is markedly less in Hawan than for non 
Caucasians in the country as a whole (with 
Negroes predominating ) 
In line with general infant mortality rates, 
the neonatal death rate of prematures in 
Hawai for both Caucasians and non-Cauca- 
sians 1s less than the national average. For 
non-Caucasians, the rate 1s strikingly lower 
140.4 deaths per 1,000 premature births 
compared to 173.7 


whok« 


in the country as a 


The median weight of single born infants 
in Hawai during 1952 and 1953 was 3,225 
grams. Among the various races, Caucasians 
had the highest median weight (3,305 
grams) and Filipinos the lowest (3,083). 
For each race, the modal weight class (sin- 
gle births only) was 3,001-3,500 grams. 
Symmetry around this peak varied consid 
erably by race 

Less than one per cent of all the single 
births studied than 1,500 
grams; similarly, less than one per cent 
weighed more than 4,500 grams 


weighed less 


Koreans had the lowest percentage of single 
births in the premature class (5.3 per cent) 
and Filipinos had the highest (11.6 per 
cent). 

As a group, Koreans, Caucasians, Chinese, 
part Hawatians, and Japanese were 


markedly lower in the percentage premature 


than Hawatians, Puerto Ricans, and Fil 
pinos. 

Male babies of all races averaged somewhat 
heavier than females and each race, except 


15) 


16) 


Hirt! 
0 and 


marries 


Dunham, E. ¢ 


Puerto Ricans, had a slightly higher percent- 
age of females than males in the premature 
class. 
During the period 1951-1954, the infant 
mortality rate for single and multiple births 
combined was 17 times greater among pre- 
matures than for heavier weight babies. 
The difference between mortality rates of 
premature and those not premature was 
greatest for Chinese, Koreans, and Cauca- 
sians and least for Hawaiians, Filipinos, 
and Puerto Ricans. Where differences be- 
tween the two rates are greatest, prematu- 
rity is more likely to be the mayor factor in 
causing mortality. 
The races probably averaging smaller stature 
i.¢., Filipinos, Puerto Ricans, and Japa 
nese—had lower death rates among prema- 
tures than did the larger Hawaiians, part 
Hawaiians, and Caucasians. 
The generally optimum weight group for 
survival—te., the weight showing lowest 
mortality rates——-was 4,001-4,500 grams, 
except that it was decidedly lower (2,501- 
3,000 grams) for Filipinos. 
Of infants weighing 1,500 grams or less at 
birth, only 244 per 1,000 survived one year 
of life. 
The average death rate among infants 
weighing more than 4,500 grams was five 
times greater than in the optimum weight 
group of 4,001-4,500 grams. Of those 
weighing over 4,500 grams, Caucasians ap 
peared most likely to survive and Filipinos 
least likely to survive. 
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REPORT FROM THE DEMONSTRATION 
PREMATURE INFANT CENTER OF 
ST. FRANCIS HOSPITAL 


N THE fiscal year 1946-1947, 37.5 per cent of 

all infant deaths in Hawati were attributed to 
prematurity. During the same fiscal year, the rate 
for the city of Hono- 
lulu was higher than 
that for Hawati as a 
whole, 42.1 per cent 
of all infant deaths in 
Honolulu being at- 
tributed to premature 
birth. 

Recognizing a need 
to improve the meth- 
ods of care of pre- 
mature infants in the 
community, St. Fran- 
cis Hospital and the 
Bureau of Maternal 
and Child Health of the Department of Health 
established a Demonstration Premature Infant 
Center as an integral part of the hospital. This 
was made possible through the coordinated efforts 
of the hospital, physicians of the community, and 
the Department of Health. It was financed partly 
by St. Francis Hospital and partly by funds from 
the U.S. Children’s Bureau under the Social Secur- 
ity Act. It was one of a variety of special demon- 
stration projects being established or already es- 
tablished in various parts of the nation. It was 
hoped that such projects would produce a con- 
siderable pool of knowledge and that this knowl- 
edge would be instrumental in providing better 
care for prematurely-born infants. 

A detailed plan for the Demonstration Pre- 
mature Infant Center was formulated in October, 
1947, and on January 1, 1948, the center opened 
with Dr. Francis D. Nance as medical director. 
Other pediatricians who have served as medical 
directors are Duke Cho Choy, W. T. Chock, 
Thomas Mar, John H. Peyton, and Clifford K. 
Kobayashi. The medical supervision of the center 
was assigned to pediatricians with special training 
in the care of premature infants. The director was 
responsible for establishing specific medical and 
nursing policies and training of residents and 
nurses in the care of premature infants. He also 
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The survival among 1,010 premature in- 
fants at the St. Francis Hospital Premature 
Center compares favorably with that re- 
ported elsewhere, and no retrolental fibro- 
plasia occurred during 1955, 


served as a consultant to all physicians who had 
premature infants being cared for in the center 
The nursing staff, with a supervising nurse spe 
cially trained in the care of premature infants, was 
assigned only to the premature nursery and was 
not allowed to rotate to other parts of the hospital. 
A total of about 200 student nurses, 35 graduate 
nurses, and 20 interns and residents received train- 
ing and experience in the care of premature in- 
fants in the center. 

On December 31, 1955, funds from the Chil- 
dren's Bureau were discontinued, and St. Francis 
Hospital assumed full responsibility for the Center, 


Premature Nursery Procedures 

Almost all infants are placed in Gordon-Arm 
strong or Isolette incubators in a high-humuidity, 
high-oxygen atmosphere for at least 24 hours or 
until they are able to maintain their own body tem- 
peratures without wide fluctuations, The routine 
use of oxygen was discontinued during the latter 
part of 1954, when it became obvious that the 
incidence of retrolental fibroplasia was directly 
related to its vigorous routine use. 

At the time of admission all infants, unless in 
critical condition, are weighed and five milligrams 
of vitamin K ts given intramuscularly. Feedings 
are withheld for 12 to 72 hours, depending on the 
size and condition of the infant. Dried half- 
skimmed milk with five to seven per cent dextrin 
maltose 1s fed to all infants by gavage or nipple as 
tolerated, and a change ts made to evaporated milk 
formulas a few days prior to discharge. Multiple 
vitamin preparations with 50 milligrams of ascor- 
bic acid are given daily starting on the second or 
third day of life. 

Prophylactic antibiotics are used at the discre- 
tion of the medical director, depending upon 
the conditions of labor, delivery, and subsequent 
handling of the infants prior to admission. As a 
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rule, we have been conservative in the use of anti 
biotics prophylactically, and prefer to use them to 
combat active infection 

Infants are discharged when their weights reach 
2,500 All mothers are thoroughly in- 
structed several days prior to discharge and are 


grams 


illowed to participate in feeding and handling 
their infants 


Results 

A total of one thousand and ten (1,010) pre 
maturely-born infants have been admitted to the 
Center, Of the total, six hundred sixty-two (662) 
were born in St. Francis Hospital and three hun 
dred forty-cight (448) were born in other hos- 
pitals or at home. Table 1 shows the over-all mor- 
tality by weight groups. Correction is made for 
infants weighing less than 1,000 grams, generally 
conceded to he 
standpoint 


non-viable from a physiologic 


TABLE 1. Over-all Mortality by Weight Groups 

wricnt oO. oF NO. OF MORTALITY 

IN GRAM PohiRTH DEATHS PER CENT 
»S00-27 74 4.6 
? 000-1,501 O# 5 14.6 
1,500-1,001 151] 68 45.1 
Under 1,000 94.8 
rorTal L,OLO 


Over-all mortality rate: 20.6 per cent 


Corrected mortality rate: 14.5 per cent 


Table 2 


of those infants born in St. Francis Hospital. 


shows the mortality by weight groups 


PABLI 


Mortality by Weight Groups: Born m St. Francis Hospital 


wriant crour OF iO. oF MORTALITY 
IN GRAM if ILATHS PRR CEN 

000-1 501 16 | 12.6 

1500-1001 64 47 57.8 

Under 1,000 i i 100.0 

rOrTal 662 

Mortality rate: born in St. Francis Hospital: | per cent 


Corrected mortality rate: 11.4 per cent 

Table 3 shows the mortality by weight groups 
of those infants born outside of and transferred to 
St. Francis Hospital, 


TABLE 3. Mortality by Weight Groups: Born Elsewhere 
WIGHT GROUPS oO. of OF MOF Al 
IN GRAMS preci 
» $00.2 001 90 10 11.1 
2,000-1,501 lal 4 17.0 
1,500-1,001 | 5.60 
Under 1,000 0 

rOrTAl 91 


Mortality rate of infants born elsewhere 
Corrected mortality rate: 20.4 per cent 


The interesting in 
that, although the over-all mortality rate of those 


6.1 per cent 
and 3 are 


data in Tables 


born in St. Francis Hospital (17.7 per cent) was 
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lower than of those born elsewhere per 
cent), we did not do so well in the weight groups 
1,500-1,001 grams and under 1,000 grams. Expla- 
nation is difficult because many of the infants 
transferred to the center were in critical condition, 
suggesting that the mortality rate in those weight 
groups should have been higher rather than lower. 


TABLE 4 
Mortality Rate During the First 24 Hours After Birth 


NO. OF 


IGHT GROUS NO. OF DEATHS IN MORTALITY 

IN GRAMS LIVE BIRTHS + Hot per ci 
2,500-2,001 474 5 1.1 
2,.000-1,501 408 16 5.1 
»500-1,001 151 45 9.8 
Under 1,000 19 63.6 
TOTAI 1010 115 


Over-all mortality rate: 11.4 per cent 


Table 4 shows a breakdown of the mortality 
rate during the first 24 hours, and Table 5 after 
the first 24 hours after birth. 


TABLE 5 
Mortality Rate After the First 24 Hours After Birth 
NO. OF 

WEIGHT GROUPS NO. OF DEATHS APTER MORTALITY 

IN GRAMS SURVIVALS 24 HOURS PER CENI 
2,500-2,001 469 17 4.6 
2,000-1,501 292 29 99 
1,500-1,001 106 23 21.6 
Under 1,000 28 24 86.0 
TOTAI 895 93 


Over-all mortality after 24 hours: 10.4 per cent 

Table 6 shows the breakdown of mortality rate 
by birth weight and sex. Girls fared better than 
boys in this series, presumably because birth 
weights of girls are less than those of boys of 


comparable maturity. 


TABLE 6. Mortality Rate by Birth Weight and Sex 


BIRTH WHIGHT NO. OF 40. OF MORTALITY 
N GRAMS sry LIVE BIRTHS DEATHS PER CENT 
2,500-2,001 Male 36 13 5.5 
Female 238 9 3.8 
2,000-1,501 Male 163 29 17.8 
Female 145 16 11.0 
1,500-1,001 Male 5 38 50.6 
Female 16 40 10.0 
Under 1,000 Male 48 47 97.5 
Female 39 56 92.4 


A total of sixteen (16) infants developed retro- 
lental fibroplasia—an ing idence of 1.5 per cent. 
It is interesting to find that no cases occurred in 
1948, 1952, or 1955. As previously stated, the use 
of oxygen was reduced to a minimum during the 
latter part of 1954, which in all probability ex- 
plains the absence of the disease in 1955. How- 
ever, the absence of the disease in 1948 and 1952 
cannot be explained. A pair of unidentical twins 
born in 1949 simultaneously developed the dis 
ease. Table 7 shows a breakdown of those devel- 
oping retrolental fibroplasia. 
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TABLE 7. Incidence of Retrolental Fibroplasia 
BIRTH 

WEIGHT HOSPITAL 

BIRTH DATE NAME RACI (gm.) OF BIRTH 

1. 6-22-49 WB Cosmopolitan 1050 Kuakini 

4-12-49 CH Japanese 1680 Kuakini 

3. 9-24-49 WM Japanese 1290 Kuakini 
4. 11-28-49 JAP Korean 1410 = Kapiolani 
5. 11-28-49 JBP Korean 1350  ~=Kapiolani 
6. 8-19-49 MY Japanese 1830 = St. Francis 
7. 9-7-49 GG Cosmopolitan 2040 — St. Francis 

8. 2-4-49 SH Cosmopolitan 900° 

9. 11-9-50 JM Japanese 1530 Kahuku 
10. 12-28-51 EA Cosmopolitan 1590 — St. Francis 

11. 10-11-51 CO Japanese 1350 ~=Kuakini 

12. 2-8-53 AD Cosmopolitan 1590 Molokai 
13. 7-22-53 RM Cosmopolitan 1560 Kapiolani 
14. 8-18-53 VC Cosmopolitan 1650 — St. Francis 

15. 2-10-54 AT Japanese 1290 Kuakini 
16. 4-4-54 DLA Cosmopolitan St. Francis 


A total of seventy-five infants were found to 
have single or multiple congenital malformations. 
Twenty-three were found to have hemangiomas. 
Eleven had various types of congenital malforma- 
tions of the heart and great vessels. Seventy-one 
had one or more malformations, too numerous to 
tabulate. 


Table 8 lists the various national ancestries rep- 
resented in this group. Because of the relatively 
small sample of each group, further breakdown 
into birth weights and mortality rates was con- 
sidered to be insignificant. Twenty-one mixtures 
were represented in the cosmopolitan group. 


TABLE 8. National Ancestries Represented in this Series 


ANCESTRY NUMBER 
Part Hawaiian 273 
Japanese 256 
Cosmopolitan 151 
Filipino . 134 
Caucasian 96 
Chinese 50 
Puerto Rican . 29 
Hawaiian ll 
Korean ] 
Negro 2 
Spanish 


Discussion 


The results at St. Francis Hospital compare 
favorably with the experience reported by others 
(see Table 9) 

It is our opinion that the most important aspect 
of the care of premature infants is the nursing care 
given by a nursing staff trained and interested in 
the care of these infants. An efficient nursing staff, 
cooperating with physicians constantly on the alert 
to improve premature infant care, is an important 
team in medicine. We believe that rigid individual 
technics, skillful feeding of appropriate formulas 
and vitamins, early detection and treatment of in- 
fections, the wise use of antibiotics, oxygen, and 
incubators, refinements in water and electrolyte 
balance, judicious use of anesthetics and analgesics 
during labor, and better obstetrical care have all 
contributed toward improving survival rates. 


TABLE 9. Survival Rates Reported by Various Authors 


BROCK WAY MOTSAY AND COREY ST. PRANCIS 
BIRTH WEIGHT ET AL HERDOCIA ET AL POTTER HOSPITAL 
IN GRAMS 1949 1951-1955 1949-1955 1947-195 1948-1955 
2,500-2,001 99.7 89.7 97.5 97.5 95.4 
2,000-1,501 96.5 68.9 90.8 84.7 85.4 
1,500-1,001 64.5 31.3 58.5 $0.0 54.1 
Under 1,000 12.5 6.4 20 5.2 


Summary 


A total of 1,010 prematurely-born infants were 
admitted to the Demonstration Premature Infant 
Center at St. Francis Hospital. The over-all mor- 
tality rate was 20.6 per cent with a corrected rate 
of 14.5 per cent. The mortality rate of infants 
born in St. Francis Hosptial was lower than that 
of infants born elsewhere and cared for at the cen- 
ter. The greatest number of deaths occurred dur- 
ing the first 24 hours after birth. Girls fared better 
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than boys. There was an incidence of 1.5 per cent 
of retrolental fibroplasia. Survival rates at St. 
Francis Hosptial compared favorably with experi 
ence reported by others. 
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Case Report 


INTESTINAL 
HETEROPHYIDIASIS 


M. A. GLOVER, M.D., 
AND J. E. ALICATA, Ph.D.,* Honolulu 


Intestinal heterophyid flukes have been reported 
from various areas including Egypt, the Balkans, 
the Orient, and Hawa 
attributed to stellantchasmus falcatus (closely re 
lated to heterophyes heterophyes ), was reported in 


The first case in Hawai, 


1938! from a Japanese patient who suffered severc 
diarrhea and 18 pounds weight loss following eat 
ing raw mullet over a period of time Subsequent 
examination of the musculature of 11 mullet from 
4 fish pond and waters of Wailua Bay, Oahu, re 
vealed all to be infected with encysted heterophyid 
flukes 


The current case is a 57-year-old Irish-Hawatan 
woman employed full time as a psychiatric aide 
She complained of dizziness on stooping and of 
headaches for several days in February and in 
April, 1957. She had 
in 195 headaches and had received 
temporary relief by right suboccipital novocaine 


consulted neurosurgeons 


for severe 


inyectiins. Past history revealed that she was para 
5, gravida-6 with one ectopi pregnancy and that 
she had had a tubal resection in 1929. D & C and 
radium treatment for hypermenorrhea were donc 
in 1944. She suffered a cerebral concussion when 
struck by a patient in 1949 and felt that she had 
been forgetful since this time. Physical examina 
tion revealed a normally developed, moderately 
obese patient although she had been dieting and 
had lost 25 pounds in the past six months. Al 
though the blood pressure was 170/100, no car 
diac enlargement was apparent. The aortic second 
sound was louder than pulmonic, no murmurs were 
heard, and heart rhythm was regular. There were 
no hepatomegaly, edema, or abnormal abdominal 
or pelvic mass. Plasma cholesterol was 201 mg per 
cent. Urine showed a few erythrocytes and occa- 
sional leucocytes on microscopic examination and 
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Fic. 1.—Photomicrograph of one of the heterophyid 
flukes recovered from the feces of the patient following 
treatment. 100 X. 


positive occult blood (hematest) in 30 seconds. 
ECG and x-ray chest were normal. Subsequent 
cystoscopy and retrograde pyclography following 
control of hypertension with rauwolfia showed a 
coarsely granular urethra, an extremely rapid drip 
of very pale urine on catheterization of the left 
ureter compared with the slower flow of darker 
urine from the right, and narrowing of one calyx 
on the left. The over-all impression of previous 
pyelonephritis with resultant scarring was arrived 
at. Alcaligenes faecalis was cultured from the 
urine and disappeared with appropriate antibiotic 
treatment. A week later she returned to work but 
complained of headache, backache, and nocturnal 
abdominal cramps. She developed three or four 
loose stools the following day, apparently relieved 
with Pepto-Bismol. The day after this, although 
stools had become normal and only slight nausea 
was present, she was asked to have stool study for 
dysentery organisms and parasitic infection. An 
unusually alert technician at Territorial Hospital 
reported ova of heterophyid flukes. Treatment with 


(Continued on page O88 ) 
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The coming year will certainly witness a far- 
reaching change in the socio-economic aspect of 
the practice of medicine 


that of government 
ae participation in our everyday medical practice. 
aS “Medicare” has become a reality although many 
SAMUEL L. YEE, M.D. states such as Ohio and Rhode Island are reluctant 
to accept it because of its implications. Wisconsin, 
Indiana, and now Florida have refused to commit 
themselves to a fee schedule—another way of ex- 

pressing, perhaps, that they reject the idea. 
Medicare type of medicine is being considered for other groups of Federal em- 
ployees and also for the indigents. How much more of the population it will en- 

compass remains to be seen. 


How far Hawaii should go depends upon the expressions of its membership. 
Your committee on Federal Medical Services, headed by Dr. O. D. Pinkerton, is 
doing a magnificent job. Many hours are being sacrificed to discuss and formulate 
policies and to settle disputes. Support this committee and convey to them your 
ideas. These ideas may shape your own medical practice of the future. 


Although the beginning is difficult and uncertain, HMA is gaining knowledge 
and steadily getting its feet on the ground. On the other hand, government is co- 
operative and is willing to discuss various aspects of the program. It appears to be 
sympathetic toward an adequate fee schedule for physicians’ services. 


In this connection, it might be appropriate to quote Dr. David B. Allman, Presi- 
dent of the AMA. In a recent address in Washington to the Health Insurance Asso- 
citation of America Dr. Allman summed up the responsibility of medicine in the 
financing of health care as follows: “So long as the insurance you promote is con- 
sistent with the maintenance of high quality medical care you can be assured that 
medicine will support you.” He said the doctor wants to price his services so they 
can be purchased through reasonable financing mechanisms “that do not adversely 
affect the quality of care rendered.’ The doctor also wants adequate compensation 
“so as to maintain medicine as a profession to which qualified men can con- 
tinue to aspire.” He told the health insurance executives that these problems 
must be met by changes in prepayment and insurance mechanisms that permit a 
reasonable degree of responsibility to be assumed by the patient. 
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Medicare 


The Federal Medical Services Committee has 
been meeting at frequent intervals to review doc 
tors claims and to consider contract changes. 
Sessions are apt to last as long as four or five 
hours. However, the committee believes that the 
time 1s well spent because it ts imperative that the 
profession look after its own interests in this or 
any other Federal program that affects medicine 

The committee feels that many misunderstand 
Ings could be avoided and that the doctor's clerical 
help could be saved unnecessary work, if the 
doctors would study the provisions of Medicare 
It is impossible to collect money trom the govern 
ment on the mere assumption that the service ts 
authorized under Medicare 


It is suggested that all doctors read the fee 


schedule carefully and with special attention to the 
following specific items 


a. Section IIT under EXPLANATION OF DE 
PENDENTS MEDICAL CARE ACT 1950. 


Pages 3 and 4 


b. Section IV MEDICAL SERVICES NOT 
AUTHORIZED FROM CIVILIAN SOURCES 


It is urgently requested that no procedure be 
done before the doctor checks his manual of Fee 
Schedule whether the 
claim will be paid by the government. Unless he 
knows the government s stand, the doctor cannot 


Allowances to determine 
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properly advise his patient whether or not he will 
be responsible for the charges. The government 
expects the patients to pay certain medical proce- 
dures direct to the doctor. Medicare is not de 
signed to completely cover all of the dependents’ 
medical care. However, when a procedure is listed 
and a fee is given in the schedule, the doctor must 
accept that fee as payment in full. 


The doctors should instruct their office help to 
be certain to insert the code number on each claim 
submitted. This will assure the doctors of receiv- 
ing full payment for the correct procedure. Where 
it is obvious that a certain charge for a given pro- 
cedure will not be authorized, it is best not to in- 
clude these charges on the Medicare claim forms 
because this requires review by the Federal Medi- 
cal Services Committee and holds up payment of 
the entire claim 

Another cause for delay in processing claims 1s 
the omission of the signature of the referring doc- 
tor of the claim form submitted by the consultant. 
To facilitate matters it is desirable that the refer- 
ring doctor sign a claim form in the proper square 
(No. 30) and fill in the patient's name. This form 
can be attached to the accompanying letter or 
note which the patient takes to the consultant. 
The consulting doctor will use this signed form 
in submitting his claim to the HMSA. It should 
be noted that each doctor must submit a claim. 
The government will not honor claim forms sub- 
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mitted by more than one doctor on one form. 


There is a provision under section Sb that 
permits special review for procedures that are not 
listed or for claims for listed procedures for which 
the doctor feels he should receive a larger fee 
because he has spent an unusual amount of time or 
it was an unusually difficult case. If the doctor 
wants to avail himself of this provision, he must 
send an accompanying letter along with his claim 
and he must also check 29B (rather than 29A) on 
the claim form before it is submitted to the 
HMSA. 

When a consultant surgeon performs surgery 
and the referring physician has assisted, there is a 
standard 20 per cent assistant’s fee ( Page 9 of the 
fee schedule). When the referring physician has 
also rendered part or all of the pre and post- 


operative care, and he feels he ts deserving of 
more than the 20 per cent fee, the two doctors 
should arrange their billing by mutual consent be 
fore the claims are submitted. The total amount 
of the two claims cannot exceed the fee allowed 
plus the 20 per cent 

If any doubt exists relative to the various as 
pects of Medicare, the Federal Medical Services 
Committee will be more than willing to help 
They would also appreciate hearing from the in 
dividual doctors and from the different specialty 
groups with reference to any part of the Medicare 
contract which ts felt to be inequitable or which ts 
not felt to be acceptable. This should be submitted 
In writing. 


©. D. PINKERTON, M.D. 


Care of Prematures 


The other day, I was called in as a pediatric 
expert to care for a newborn two-pound prema- 
ture. I went through the motions, called a physical 
examination, then went solemnly in to the mother, 
shook my head learnedly and gave a grave prog: 
nosis. Three days later the infant had made a 
monkey out of me. She was taking feedings well 
by nipple, and had started what turned out to be 
a sustained and uneventful weight gain. 

The last two-pound premature subjected to my 
care died in 48 hours—and I cannot, for the life of 
me, point out anything that I observed on first 
examining these two that would have differenti- 
ated them, nor anything that I did which affected 
the outcome. 

Dr. Kobayashi's report in this issue gives us 
some comfort. We apparently are doing about as 
well by our prematures here in Hawaii as else- 
where, but we still do not do nearly well enough. 
Too many small prematures dic; too many pre- 
matures fail to survive the first 48 hours, while we 
stand by helplessly with no idea of what to do. 

When we were in the process of setting up the 
St. Francis Premature Unit, one thing at least 
seemed to be sure. We got it on the best of author- 
ity. Oxygen, oxygen, and more oxygen was going 
to save lives. A unit which did not have built-in 
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pipelines of oxygen was hopelessly out of date. 
We dutifully put in the pipelines—only to find 
out in a few years that we were probably pro 
ducing unnecessary cases of retrolental fibroplasia. 

And what of the rest of our cherished routines? 
Perhaps best established of all ts the theory that 
we must withhold fluids for the first 48 hours and 
let them dry out. It 1s backed up by impressive 
statistics (Ah! Statistics!). Then along comes the 
report of the Rockland Group in Chicago. They 
not only have statistics, they have blood chemis 
tries blood chemistries; and tf their 
interpretation of these laboratory findings are cor- 


scads_ of 


rect, we dricr-outers are neglecting our patients, 
allowing them to die of water and electrolyte 
losses which we should be replacing mulliequiva- 
lent by milliequivalent. It gives one pausc 
yet even their results are far from pe rfect 

When science fails us it ts tempting to stray into 
the field of metaphysics. Is there such a thing in a 
two-pound human as a will to live? Is this the vital 
spark that makes one premature thrive while the 
next one fails? And if so, can someone come up 
with a give-a-damn pill that wall light up that 
spark when it 1s lacking? 


and 


FRANCIS D. NANcE, M.D 
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This 1s What’s New! 


Neu Gad gets Electron experts have teamed 
with British pulmonary physiologists to develop a 
gas analyzer. Air is exhaled into an ionization 
chamber and blown im an arc through an elec- 
tromagnetic field. The heavier atoms move pert- 
pherally and are quantitatively measured by means 
of cathode ray oscillograph. (Sir William Harvey 
Tercentenary Congress, London, { June} 1957.) 


In the United States, the Sanborn Company 
has little transistor electrocardio- 
graph machine. This weighs only 18 pounds 
and costs less than the standard model. This little 
rig will take the same leads as the larger, heavier 
and more expensive machine 


devised a 


Tolbutamide, an oral hypoglycemic agent, was 
released to the pharmacies for prescription order- 
ing on June 1, 1957. Detailed in this country as 
Orinase, it was discovered and synthesized in 
Germany and has been under clinical trial for 
the past two years. This sulfonamide has been 
most effective in older patients with relatively 
mild diabetes, who cannot be controlled by diet 
manipulation alone, Patients receiving the drug 
should be followed closely for evidence of liver or 
marrow toxicity. Thus far, this appears to be the 
most promising of any of the oral hypoglycemi 
agents. (Upjohn Company ) 


After performing almost 8,000 periodic health 
examinations over the past few years, four examin 
ing physicians agreed that of any single routine 
procedure, the proctoscopic examination * detected 
more potentially serious and yet correctable dis 
ease than any other routine procedure.” Six per 
cent of the apparently healthy patients examined 
had rectal polyps discovered by proctoscopy. 
Some of these proved to be carcinomas after re- 
moval, (Ann. Int. Med. {| Apr.} 1957.) 


Rehabilitation of the heart patient should 
start the moment the patient is stricken with the 
disease, according to the staff at the Cleveland 
Work Classification Clinic. The private physician 
can in about 80 per cent of the patients manage 
the total program directed towards getting the 
patient back to maximal functional capacity. The 
other 20 per cent require a team approach, utiliz- 
ing occupational therapy and psychiatric, social, 
and vocational counseling services. Slightly over 
three-quarters of the patients studied at the Cleve- 
land Work Classification Clinic were able to return 
to the same vocational and occupational classi- 


fication. (J.A.M.A. { May 18} 1957.) 


Barry W ood discourses on fever in the June 
Scientific American. The present data pieces to- 
gether thus: granulocytes, cither damaged or 
stuck to the walls of a blood vessel in response to 
an irritant, release a pyrogenic substance. This 
pyrogen is blood born to the hypothalamic region. 
Here it acts upon temperature regulatory centers 
resulting in an increase in temperature. A few 
details need to be worked out in this hypothesis, 
for example, why fever in the presence of viral 
diseases is characterized by granulocytopenia? 
Nevertheless, it is the most acceptable explanation 
at the present time. 


y 


Charles Bailey, of Philadelphia, after performing 
over 1,400 mitral commissurotomies for mitral 
stenosis through the left side of the chest decided 
to switch to the right-sided approach. After some 
200 cases done from the right side, he concludes 
that in most cases this approach ts superior, In 
addition to approaching the mitral valve from the 
right side, he has found this approach ideal for 
multivalvular surgery. The tricuspid valve ts 
routinely explored at the completion of all mitral 
surgery. A number of cases of silent but severe 
tricuspid stenosis have been found by this ma- 
neuver. (J. Thoracic Surg. [ Apr.} 1957.) 


Frep I. M.D 


GILBERT, 
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Bureau of Medical Economics 


It is a pretty well accepted fact that people pay 
their medical and dental bills last. The tendecy 
is to pay for material purchases first. How many 
times have you heard a patient say, “Thank good- 
ness, we have all our bills paid off now, except 
the doctor. We will start paying him next month.” 

The Bureau feels that the following tinforma- 
tion used together with the sample collection let- 
ters should help increase your collection rate. 


1. Be certain that you itemize the charges on the 
original bill and take great care to be accurate. 
This is important. 

2. Bill every patient monthly. Statements should ar- 
rive at the patient's home on either the first or 
the last day of the month. 

3. Send a reminder on the third notice, which is 
signed by either the doctor or the doctor's sec- 
retary. 

4. Send another reminder on the fourth notice. 

. Send a personal reminder on the fifth notice, 

which is signed by the doctor. 

6. If the patient ignores these reminders, he is ob- 
viously not acting in good faith. At this point a 
final reminder or the Bureau sticker,” available 
from the Bureau at no cost, should be used. 


Following are a list of recommended colle 
tion and reminder letters: 


After three statements have been sent: 


Dear 


We thought perhaps you have overlooked this 
statement, which has been charged against your 
account since 


After the reminder notice has been sent. 


Dear 


Since you have not been in to see me for some 
time, | assume that you and your family are all well. 

My bookkeeper tells me that your bill for $50 
has been on our books for several months. If you 
have questions about the charges or have some 
other reason for not making the payments, please 
come into the office and talk to me about it. We 
want to help you in any way that we can. 


If these letters above do not evoke a re ply: 


Dear 


Last month | wrote you that your bill for $50 has 
been on our books for six months. | thought perhaps 
we might help you. | was very surprised that you 
did not answer my letter or come into my office 
to talk to me about it. Won't you please get in 
touch with me soon so that we can settle this matter? 


If the patient has ignored all this correspondence 
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YOU should now use the Bureau's collection sticker 
or the following letter, signed by the doctor: 


Dear 


We have sent you statements and reminders and 
written you several times in regard to your bill 
for $50, which has been due for the past six months. 
Since we have not heard from you, we have no 
course other than to turn the account over to a 
collection agency. If we do not hear from you within 
the next ten days, all further contacts in regard to 
this bill will be made by a representative of the 
agency. 


In the following quotation from “The Office 


Assistant” by Frederick and Towner, the dangers 
to avoid in collection letters and notes are pointed 
out. They say: 


Use care and thought in designing your collection 
letters. Avoid such stilted phrases as “I feel sure 
you must have overlooked the last statement,” and 
“lt am disappointed that you have not paid this 
account.” Try to use as few “I's” and “me's” and 
“my’s’’ as possible. Here's a phrase that is poor 
collection technique: “In glancing over the accounts, 
I find that you have not made a payment for sev- 
eral months.” This indicated that you were casually 
looking over the accounts and to your great surprise 
you found that the patient owed money. The 
patient's natural reaction is, “What kind of books 
does that doctor keep?” 

it is also poor taste to make the doctor appear 
as a martyr by stating that “In order to meet our 
bills, it is necessary for you to pay your account.” 
The patient is well aware of the fact that payment 
or non-payment of his particular acocunt will not 
make or break the doctor financially. Also, avoid 
“biological blackmail” of patients by avoiding such 
phrases as, “When you needed the doctor, he came 
to your aid. Now won't you please return this 
courtesy?” 

In some offices stickers with such phrases as 
“Please” and ‘Payment Past Due” are attached to 
statements as collection devices. They are imper- 
sonal and undignified, and it is best not to use them. 


In an article entitled ‘Test Your Collection 


Psychology’ which appeared in the June, 1952 
issue Of Medical Economics, James Fuller outlined 
three important clements in any collection letter 


1. A brief reminder of the t owed, along with 
a direct request for payment. 

2. An appeal to the debtor's pride and self-respect, 
which are the mainsprings of human behavior. 

3. A sincere but informal writing style, as if you 
were simply talking to the person. 


Fuller says that “if you stick to the friendly, 


man-to-man approach indicating that ‘I know 
you mean to pay, youll get good collection re 
sults.’ 


And just as important, you'll keep the 


patients’ good will 


R. M. KENNEDY 


Executive Se relary 
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adopted wheret past ‘ t re to be turned er 


This is the ninth installment of In Memoriam 
tors of Hawai 


Seishichiro Muraura 


Dr. Seishichiro Muraura was tormerly d physician in 
Wailuku, Maui 

Three days after his 
Japan, he died of cholera 

The Independent of September 25, 189 


that the was highly respected on Maui 


return to his native country 


reports 


don tor 


John Atcherley 


Manchester 
John 


John Atcherley was born in 
July 41 the son of 
Atcherley 


Enyland, on 


and Sarah (Berkley ) 


He yraduated from Oxford University and Leeds 
Medical College New 
castle-on-Tyne, England 


ind was licensed by ‘the 
Royal Court of Examin 
ers of the Royal College 
of Surgeons 

20, On 


on October 
August 
1892, he was accepted as 
a member ot the Royal 
College of Surgeons. His 


license to practice in Lon 


don was issued by the 


Royal College of Physi 
cians on 


July 28, 1892 
The year 


1894 found Dr 
Atcherley practicing at the Hospital for 


ondon 


Women in 


Arriving in Hawas in the same year, the doctor served 
Honolulu Gaol.” From 1894 to 1900 
1 in private 
to 


is suryeon for the 
Dr. Atcherley 
Island of and trom 
yovernment physician for the South Kohala district 


was engage practice on the 


Hawa 1905 he served as 


Dr. Atcherley married Mary Haaheo Kinimaka at 
Kawaihae, Hawau, on October 27, 1894. The Atcherleys 
had six children: Sybil, John Francis, Lani Ulwin, Royer 
Thomas, Samuel Lawrence, and Victoria Elizabeth 


In 1905 the Atcherleys moved to Honolulu where the 
doctor engaged in private practice tor five years, Follow 
ing this Dr. Atcherley moved to San Francisco where he 
practiced trom 1910 to 1911 From 1912 to: 1914 he 
surgeon for the Canadian Pacitic Railway Company 
Royal Canadian Navy as Lieutenant Sur 
1915S, he duty on H.M-S. Shearwater until 


was awarded the Victory 


was 


Joming the 
ypoon it 
L919. He 
Medal for his war services 

He also served on His Majesty's Canadian Ship Niobe 
1919 to 1920 and as shi s surgeon tor the Royal 


Saw 


Bronze Star and the 


Mail Packet Company, Halitax, Nova Scotia, until 1922 

The tollowing year saw Dr. Atcherley returning to 
Honolulu where he engaged in private practice until 
1925. From 1925 to 1927 he served as county physician 


it Ualapue on Molokai and tor the tollowing two years 
he was in private practice on the same tsland Returning 


intil his retirement in 


to Honolulu in 1929, he practiced 
1935 
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In Memoriam -- Doctors of Hawati -- LX 


Dr. Atcherley was the author of an article on 
is to Origin of Leprosy” published by the 
Medical Record on August 6, 1910 

Dr. Atcherley Honolulu on 


Theory 


Neu York 


died in November 20, 


1940, at the age of 75 


Edward Solon Goodhue 


Edward Solon Goodhue was born of American parents 
in’ Athabaskaville, Quebec, 
1864. He 
(Emerson ) 


Canada, on September 29 
son of James and Marian Miranda 
Goodhue. He was a direct descendant of 
Benjamin Goodhue, senator for Massachusetts to the 
first Continental Congress, who drafted the bill for the 
formation of the District of Columbia. Also through the 
Goodhue line he was related to Mrs. Calvin Coolidge 
the Bigelows of Vermont; Pillsburys of Minnesota; Edna 
Dean Proctor, the poet; and the late Bertram G. Good 
hue, the New York architect. On his mother’s side Dr 
Goodhue was descended from Ralph Waldo Emerson 

His education was received tutors, trom East 
Farnhow High School, St. Francis College, McGill Uni 
versity and Rush Medical College, which granted hin 
his M.D. degree in 1892. In 1910 he was granted an 
honorary A.M. degree and in 1912 an LL.D. He did 
postgraduate work at the Medical School and Hospital 
in New York 

In 1892 Dr. Goodhue began his practice in Riverside, 
California, and remained there until 1895 

He married Lulu Mae Rosser of Chicago on May 25 
1899. The couple had two children, a son, Marion S., 
ind a daughter, Dorothy M 

In 1895 Dr. Goodhue came to Kauai, where he ac 
cepted a post as government physician. He also became 
medical superintendent of the Koloa Hospital and at 
tending surgeon of Malulani and Eleele hospitals. From 
1900 to 1904 he was an Acting Assistant Surgeon of the 
U.S. Public Health and Marine Hospital Service. It was 
on Kauai that he 


was the 


from 


came in contact with many victims of 
leprosy and became intensely interested in the study ot 
the disease, publishing a number of papers on the sub 
ject 

In 1906 Dr inaugurated the first crusade 
igainst tuberculosis in Hawaii and organized the Anti 
Puberculosis 
from all the 


Cron 


Association of Hawau, with local officers 
islands 
Dr. Goodhue was a delegate to the International Con 


yress on Inebriety at London in 1909. He was also ap 


delegate to the Inte 
national Congress on Leprosy which met in Norway in 
1909 


pointed by President Taft as a 
In that same year he attended his third congress 
is Special representative of Hawat, appointed by Gov 
ernor Frear, to the Medico-Legal Congress that met in 
Brussels 

Always keenly interested in civic and political affairs 
Dr. Goodhue was an active worker in the Republican 
party for years. As National 
Republican Convention and a member of the platforn 
he was the 


many a delegate to the 


commuttee first to advocate 


and draft a pro 


vision for womans 


into the platform 


suffrage, which was incorporated 


Through his conference cabinet 


with the President, 
nembers, Senators and Representatives seeking their 


ud in the passage of prohibition for Hawau, Dr. Good 
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hue was responsible for obtaining prohibition tor the 
Territory 

In 1919 he wrote and was instrumental in the adop- 
tion of the constitution and bylaws of the Civic Improve- 
ment Association of Molokai 

Dr. Goodhue was known throughout America, Can- 
ada, and England for his numerous articles on scientific 
and medical subjects as well as for his poetry. He is 
the author of “Verses from the Valley,” 1887*; “Out 
of the Pigeon Holes,” 1899; “Beneath Hawaiian Palms 
and Stars,’ 1900; “Hawaii First,’ 1902; “Within Hawai- 
ian Reefs," 1907; “Songs of the Western Sea,” 1911; 
All Out of the West,”” 1911; “The Adequate Care and 


Punishment of Defectives,’ 1913; “Under the Silver 
Moon,” 1914; “About the Climate of Hawaii,”’ 1914; 
‘Salt’ (Old Doc’s Talk), 1914; “Establishment and 


Maintenance of Racial Characteristics, 
Cathay,” 1915; “A Few War Verses,” 1917; “An Open 
Letter to the Kaiser,” 1917; “On the Reserve,” 19207; 
and “The Victim,” 1921. 

Dr. Goodhue was an intimate friend of Theodore 
Roosevelt, and in 1921 and 1922 he compiled a book of 
tributes to Roosevelt written by many distinguished con- 
tributors in America, France, and England 

Dr. Goodhue died on May 31, 1935, in Honolulu. He 
was in his 72d year 

He was a Mason, a member of the American Associa 
tion for the Advancement of Science, American Society 
of Tropical Medicine, Hawaiian Medical Society, Amer- 
ican Medical Association, Medico-Legal Society of New 
York (vice-president for Hawaii), Hawaiian Historical 
Society, Author's Club (London), Honolulu Ad Club, 
Honolulu Press Club, Civic Improvement Association 
of Molokai (corresponding secretary), and the Inter 
national Longfellow Society 


1914; “Cycle of 


James Harvey Raymond 


James Harvey Raymond was born in Charleton, New 
York, on November 23, 1866, the son of Samuel B. and 
Louisa Raymond. The Raymond family landed in Mas- 
1634. His 
grandfather 
Charles Ball. 
Dr. C. L. Sieger of Hei- 
delberg, Germany, was 
his great-grandfather and 
both were physicians of 
note 

Dr. Raymond's father 
suffered business reverses 
when James was ten, and 
he was thrown on the 
world to earn his own 
livelihood. It was only 
by dint of perseverance 
and economy in early manhood that he accumulated 
enough funds to go to medical school 


sachusetts in 
maternal 
was Dr 


His early education was received in grammar school 
and at Saratoga Institute, New York. He graduated 
from Rush medical school in 1893, where he spent a 
year under the preceptorship of Dr. A. C. Cotton, Pro 
tessor of Diseases of Children 

After graduation, Dr. Raymond was chosen by Dr 
E. Fletcher Ingals, Professor of Diseases of the Throat 
and Chest, as his assistant in his private practice. He 
remained with Dr. Ingals nearly two years. At the same 
time he was also appointed by the faculty of Rush Col 


Some sources give th late a Mh 


Some sources give the date 
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lege as Instructor in the Principles of Surgery under Dr 
John B. Hamilton, Professor of the Principles of Sur- 
gery and Clinical Surgery and later Surgeon General of 
the U.S. Public Health and Marine Hospital Service. 

Dr. Raymond came to Hawaii in 1895, going to 
Koloa, Kauai, to take charge of Dr. J. K. Smith's prac 
tice in his absence. Shortly after, while practicing at 
Wailuku, Maui, he received the appointment of govern. 
ment physician to that district, and also the posts of 
physician to the Malulani Hospital and to the Spreckels 
ville and Wailuku plantations. Finally he settled in 
Honolulu 

On July 30, 1898, Dr. Raymond married Phoebe 
Dowsett in Honolulu. The couple had one son, James 
H. Raymond, Jr 

In the early 1900's, Dr. Raymond operated the large 
Raymond cattle ranch in Ulupalakua, Maui. In 1922 he 
sold it to Frank F. Baldwin. Dr. and Mrs. Raymond 
then moved to Menlo Park, California, After the death 
of his wife in 1929, Dr. Raymond returned to Honolulu 
to resume his medical practice 

Dr. Raymond was long an active figure in territorial 
politics and a leader in Democratic activities. He once ran 
for delegate to Congress and was a candidate for gov 
ernor. He was often at odds with the “regular” wing of 
his own party and was regarded as an individualist in 
politics 

He was appointed a member of the Territorial Board 
of Agriculture and Forestry in 1935 and resigned a year 
later 

Dr. Raymond died August 8, 1946, in Honolulu at the 
age of 80 


Wilbur McConkey 


Wilbur Fiske Boggs McConkey was born December 4, 
1865, on a farm near Evona, Missouri. He was the 
youngest of eight children of John and Elizabeth Boggs 
McConkey. 

After elementary and high school in Evona and 
Albany, Missouri, Wilbur entered the University of 
Missouri in 1884, but he transferred to the University of 
Pennsylvania in 1885, 

In 1890, in order to be near his ill father, the budding 
young doctor transferred to Rush Medical Institute in 
Chicago. 

Upon receiving his M.D. from Rush in 1892, Dr 
McConkey started practicing in Bethany, Missouri, some 
20 miles from his home. Not long after this he took a 
room at the home of Mr. and Mrs. James Ross Cunning 
ham, and soon fell in love with their oldest daughter, 
Mary, a school teacher 

While at Rush, Wilbur McConkey and William Good 
hue became friends. Dr. Goodhue wrote his friend in 
Missouri urging him to come to Hawaii to practice. This 
suggestion was accepted by Dr. McConkey, who arrived 
in Wailuku in February, 1896 

In August, 1897, Mary Cunningham came out to Cali 
fornia, where Wilbur met her. They were married in 
Alameda on September 2, 1897. They left for Maui at 
once, arriving by sailing vessel late that month 

After a year in Wailuku, Puunene Plantation needed 
a physician so the doctor went there for a short time. In 
a few months, poor health forced Dr. Aiken in Paia to 
retire and Dr. McConkey took his place there 

Two children were born to the McConkeys: Virginia 
Elizabeth, on July 24, 1899, and John Ross, on June 16, 
1902 

While in Paia, Dr 


(Continued on page 674) 


McConkey was largely instrumen 
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A single dose of KYNEX provides therapeutic 
blood levels within the hour. Blood concen- 
tration peaks are reached within 2 hours — 
10 mg. per cent blood levels persist beyond 
24 hours.’ 


For greater safety: low dosage, high solubility 
and slow excretion help avoid crystalluria. 
For broad antibacterial effectiveness: KYNEx 
is particularly efficient in urinary tract infec- 
tions due to sulfonamide-sensitive organ- 
isms, including E. coli, Aerobacter aerogenes, 
paracolon bacilli, streptococci, staphylococci, 
Gram-negative rods, diphtheroids and Gram- 


positive cocci. For convenience: the low dos- 
age of 1 Gm. (2 tablets) per day offers 
optimum convenience and acceptance to 
patients. 


Tablets: Each tablet contains 0.5 Gm. (7% 
grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 Tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel- 
flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 

Boger, W. P.; Strickland, C. S.; and Gylfe, J. M.: 
Antibiot. Med. & Clin, Ther. 3:378 (Nov.) 1956. 

SULFAMETHOXYPYRIDAZINE LE DERLE 

®Rog. U.S. Pat. Off 
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HMSA~—Its Place in the Community 


R. B. Faws, 


Without Blue Shield and Blue Cross our hospitals 
ind ourselves would be hard put to render the services 
that these organizations have made possible many 
patients who previously would be non-paying patients 
have had their bills at least partially paid, and I am 
rather intolerant of the physician who is not a partici 
pating member of Blue Shield and who complains when 
Blue Shield pays the patient and not him directly. I also 
am intolerant of the physician who in defense of his atti 
tude in not being a participating member says with a 
loud voice ‘Nobody is going to tell me what to charge 
I am outspoken enough to say the physician who takes 
such an attitude is primarily interested not in service but 
in money. Today's professional freedom to be a private 
practitioner of medicine instead of a slave of government 
solely to Blue Shield—the physicians’ answer to 
socialized medicine. Forgive me if I offend, but some 
times the truth hurts, and I am so jealous of the good 
name and the freedom of our profession 


is due 


staternent by Dr 
AMA, clearly convictions of the 
Blue Shield founders who, during a national depression 
spite of 


I he above 


Eimer Hess, past-presi 
dent of the 


states the 
ind in advice by the 
prepaid 
launched the 


that 


uninsurable, 


insurance industry 


medical and 
Blue This great gamble, 
accomplished through the faith and perseverence of a 
handful of dedicated physicians and civic minded people 
has proved to be one of the greatest socio-economic de 
velopments, indeed, revolutions, of the 20th century 
Today, some twenty years following the birth of pre 
paid medicine in the Territory, in yreat 
nomic prosperity, many of us are prone to forget, and in 
some Our 
doctors have not had to experience the very things which 
and established Blue Shield recog 
even in times when a nation could not 


hospital care was 


Shield movement 


times ot eco 


cases decry, this “noble experiment younger 


motivated Sickness 
mizes no master 
atford to be sick 
Shield 
one of 


From such trying times was born Blue 
fathered by the medical profession and indeed 


our brightest achievements. It 


stated 
too often that our greatest bulwark against socialization, 


cannot be 


ind the answer to providing our community with the 
answer to illness, has been Blue Shield. We 
must strive to protect and promote our own Blue Shield 
Plan tor Hawai, HMSA, recognizing that to not do so 
would leave our profession open to the intervention and 
dictates of 


cc 


government. Sickness knows no master, and 


to demand the best of our 
cycles We 
prepared to meet this continuing challenge by providing 
that service and the means whereby most of the cost can 


HMSA, our sponsored Plan 


the community will continue 


talents revardless of 


cconomn must be 


evel 
be met and that 1s 


Commercial insurance Carriers at first refused to 
Health and Accident 
idvised them the 
did not contorm to the basic principles of insurance 


write 


coverage because their actuaries 


idea was economically unsound and 

It remained for the doctors and hospitals to under 
write the Blue Plans and the idea of prepayment became 
i reality. The rapid growth of the Blue Plans 


ind proof it could be a sound economical venture almost 


steady, 


overnight caused the commercial plans to “buy in” at 
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Medical Director 


any price in order to get large groups which they knew 
to be good risks. This was like skimming the cream off 
the top; take the good risks, leave the poor actuarial 
risks and small groups and individuals to the Blue Plans 
to cover. Blue Plans need more than poor risks to make 
their plan succeed. Blue Plans return 90 per cent of 
income to members annually in way of services paid for 
to doctors and hospitals. Commercial plans seldom re 
turn more than 70 per cent to beneficiaries by reason of 
the fact they operate for profit and have to pay taxes 
Now with a $50.00 deductible and 25 per cent co 
insurance factor, they are offering a semi-comprehensive 
plan. Further the co-insurance factor safeguards not 
more than 70 per cent loss ratio and a 30 per cent profit 

Prepayment now has become almost universally ac 
ceptable. The public, labor, and management demand it 
Labor demands full coverage with no co-insurance factor 
or balance for the laborer to pay. Only a Service Plan 
can approach such an ideal and its success is directly in 
proportion to the degree of support given it by the spon 
soring doctors. Such a Plan, like a four-legged stool, is 
strong because of the support given by the doctor, the 
hospital, the member, and the administration. Coopera 
tion, understanding, willingness to render service, and 
willingness to meet any necessary deficit is mandatory of 
each. Weakness in any leg of the stool results in instabil- 
ity of the whole. Integrity on the part of all spells 
success 

Now that the doctors have proved prepayment is suc 
cessful, everyone wants to jump on the band wagon for 
control of the purse strings and the benefit payments 
Labor wants its own plan (United Mine Workers and 
Garment Workers), municipalities want their own plan 
(Health Insurance Plan of New York), government is 
being forced by popular demand to enter the field 
(Medicare, Veterans’ Bureau), and 
ployees will be next 


civil service em 

Remember, only doctors and hospitals can render the 
service the public demands and is willing to pay for in 
advance 

A fee-for-service plan implies a contract with physi 
cians, at an agreed fee schedule, to render service to 
members 

A panel of physicians, with a closed staff hospital 
contracting to render service on a per capita basis an 
nually is another approach 

lo indemnify or reimburse member patients at sched 
uled amounts for services received 
hospitals is the commercial approach 


and tixed rates at 
Fifty dollars, deductible an 


nually before eligibility of benefits is established, then, 


Another is co-insurance 


25 per cent of the total bill is subsequently paid by 
member. The balance is paid by the insurance company 
up to a maximum of $5,000 or $10,000 
There you have the various ways dollars are assem 
bled to pay for your services. Support the plan in which 
you have a voice and set the schedule of compensation 
Why not let commercial insurance handle all accident 


and health schemes? Oregon tried it. Tonsillectomies 
went down to $10.00 and office calls to 50¢. Hence 
forth, Oregon Physicians’ Service was born and the 
doctors pay $100.00 to participate 
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Book Reviews 


Muscle Relaxants in Anesthesiology. 
By Francis F. Foldes, M.D., 210 pp., Price $5.50, Charles 
C. Thomas, 1957 


This book serves as a practical guide for the safe and 
efficient clinical use of muscle relaxants. It gives the 
basic chemical, physiological, and pharmacologic al infor 
mation necessary for the understanding of the clinical 
ipplication of muscle relaxants, and serves as a starting 
point for those interested in pursuing clinical research 
in problems related to the use of muscle relaxants. This 
book is not recommended for surgeons, who might gain 
a little knowledge of what goes on behind the ether 
screen, and who might therefore spoil the smooth con 


duct of a normal anesthetic. 

GEORGE W. BACHMANN Jr., M.D 
Children’s Eye Problems. 
By Emanuel Krimsky, M.D., 175 pp., illus., Price $6.00, 


Grune & Stratton, Inc., 1956 


As the title suggests, this book is written for the pedi 
atrician and the general practitioner rather than the 
ophthalmologist 

Although small, this volume covers comprehensively 
and concisely the many and varied eye conditions that 
may be seen in children. The book is illustrated with 
photographs that demonstrate examination techniques 
and findings very well 

The approach to the child with an eye problem as a 
whole, rather than the eye condition alone, is a refresh- 
ing one 

This volume is also of value to the nurse, or parent, 
or the public health worker who works with children 
with ophthalmological problems 


VERNON K. S. Jim, M.D 

Tumors of the Thymus Gland. 

By Benjamin Castleman, M.D., 83 pp., illus 
Armed Forces Institute of Pathology, 195° 


Price $1.00, 


This is a very clear expression with illustrations in 
color and in black and white of tumors of the thymus 
The author's experience on this subject, plus his con 
tact with other experts in this field, has permitted him 
to set forth a lucid, concise, and understandable picture 
of the pathology of thymic tumors with all their varia 
This 


fascicle goes a long way in clearing the confusion which 


tions. Of necessity, myasthenia gravis is discussed 


exists in this field without stepping on anyone's favorite 
theories 
W. Haroip Civin, M.D 


Chemosurgery in Cancer, Gangrene, and 

Infections. 

By Frederic | 
Charles ¢ 


Mohs, M.D., 30° pp 


1956 


illus., Price $13.50 


I homas, 


The basic techniques of chemosurgery are found in 
the first 24 pages of this book. It is written in an in 


teresting manner and is profusely illustrated with ex 


cellent photographs which show the carcinomatous 
lesions before, during, and after the treatments. This 
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makes it easy for one to thumb through the book to 
learn the indications for chemosurgery 

The second part of the book deals with the treatment 
of non-cancerous lesions, Many lesions of this group can 
be treated with greater ease by the average practitioner 
by the more popular means of excisional removal fol 
lowed by a microscopic diagnosis 

All physicians should be familiar with the scope of 
this method of treating external carcinomas for it affords 
an additional means of therapy for surgical failures and 
x-ray resistant malignancies 


Wayne Wonc, M.D 


Clinical Psychology. 


By Richard W. Wallen, 
McGraw-Hill, 1956 


Ph.D., 388 PP. Price $6.00, 

This book was intended to provide an orientation to 
clinical psychology beyond what is usually found in a 
college course or text. The author has recognized the 
need to record and emphasize the difficulty of describing 
qualities and behaviors which are unique to expert clini 
cians in the household of psychologists, The clinical 
philosophy and orientation he elaborates are precisely 
those characteristics most graduate students lack and 
which one hopes to develop in them during internship 
and later supervised training 

With the possible exception of Chapters 8, 9, and 10, 
which deal with the use of various tests, each chapter 
unfolds some complex clinical activity in a practical, 
orderly manner, giving not only orientation toward the 
process but also elaboration of the steps and = sub- 
processes involved, as well as case illustrations. In his 
discussions of clinical sensitivity and hypothesis-making, 
he first disposes of intuition as a basis for inferences, 
then discusses the elements of attention, orientation and 
trained, directed observation necessary to develop this 

written book describes in simple, 
logical terms many of the complexities of the clinical 
psychologist’s role. Reading it can be a unique and prof- 
itable experience both for the neophyte and experienced 
clinical psychologist. Most of the chapters are sufficiently 
general to be valuable 


excellently 


references for trainees in psy 


chiatry and social work 


F. HARDING, Ph.D 
Textbook of Pathology (8th Ed.). 
By E. T. Bell, M.D., 1028 pp., illus, Price $14.50, 


Lea & Febiper, 1956 


The eighth edition of Bell's Text Book of Pathology 
has been thoroughly revised in order 
advances in pathology 


to include recent 
Treatment of the subject material 
with the first part of the book devoted to 
various phases of general pathology followed by a dis 


is orthodox, 


cussion of the pathology of specific organs and systems 
Most of the illustrations are good and there are a few 
color plates to illustrate the blood 
lesions of the pancreas and kidneys 


cells and certain 
The bibliography 


while not extensive, is generally adequate and up to date 


I. L. Titpen 


(Continued on page 67 
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DOCTORS 


Addressed . . . 


... public administrators 

Dr. E. W. Haertig spoke on 
tionships’ April 9 to the 
for Publi 


Stress in Human Rela 
Hawau Chapter, Ar 
Administration 


erican 
sociery 


eee property owners 

Dr. Lyle G. Phillips spoke on April 9 to the Honolulu 
Property Owners Association on 

on the and Political Life 


Communist Influence 


Economic in the Islands 
... televiewers 
Dr. Katherine J. Edgar served as commentator for the 
film “Human Heredity,” the Hawati Medical Association 
I'V presentation given on KONA May 1 
Drs. George W. Henry, Andrew C. Ivy, Jr., Ichiro Nada- 
moto, aii Warren Lb. H. Wong participated in a panel 
Arthritis, same channel 


discussion on shown over the 


on May 29 


... the Hawaiian Academy of Science 
Dr. Harold M. Johnson spoke on Dermal Abrasions 
for Acne and Other Skin Defects” on April 26 


... Mental Health Forum 


Dr. Harry Arnold, Jr., and Dr. Pershing Lo discussed 
Individual May 2 at the Mabel Smyth 
Auditorium 


Tensions on 


... International House Association 


Dr. William John Holmes chose as his topic “Medical 
Mission to Asia” when he addressed the Hawai Chapter 
of International House on May 12 


Travelers to... 
... Virginia 
Dr. Harold Kimata attended the Ear, Nose & Throat 
meeting at the Gill Memorial Hospital in Roanoke 


... Washington, D.C. 


Dr. Forrest J. Pinkerton and Dr. 
tended the Sixth International 


Harold Kimata 
Otolaryn 


... New York 
Dr. G. M. Halpern visited Kodak's Rochester plant to 
check on new medical photography processes which will 
be used in Queen's new photography department 


Congress of 


gology 


... the Orient 

Dr. L. @. Pang visited Formosa, Manila, Singapore, 
Bangkok, Penang, Hong Kong, Angkor Wat, and Japan 
While in Tokyo he 


plastic surgery of the nose 


conferred with several doctors on 


... Switzerland 

Dr. Min Hin Li traveled to Lucerne to represent Hawaii 
at the International Rotarian Meeting 

Dr. Richard K. C. Lee attended the Tenth World Health 

Assembly 19 United States 


held in Geneva as one of 


Delegates sent at Federal expense 


648 


Notes and News 


Cited... 
... by the University of North Dakota 


Dr. Min Hin Li was honored at a special dinner on 
April 23 at the Grand Forks Country Club and was pro 
claimed “The First Honorary Citizen of North Dakota 
by former governor Norman Brunsdale. Dr. Li was also 
given a life membership in the Blue Key Nationa! 
Honorary Fraternity of the University of North Dakota 


New Offices... 
uptown 


Dr. Yutaka K. Yoshida announces his association with 
Clinical Associates at 1010 South King Street 

Dr. Ichiro Nadamoto announces the 
office to The Medical Arts Building 


removal of his 


... in Kaimuki 
Dr. Steven Tyau announces the opening of his offcie 
at 1143 Twelfth Avenue 


... downtown 

Dr. William Hampden Sage /ias returned to Honolulu 

from New Orleans and announces his association with 
The Fronk Clinic at 1136 Union Street 


..-in Kailua 
Dr. Kenneth Momeyer announces his association with 


Dr. John R. Sedgwick, Jr., at the Kailua Shopping 
Center 


Elected 
Dr. Robert P. Henderson of Hilo was clected Hawatis 
representative to the 
for the next two years 
Dr. Hastings H. Walker was clected on May 7 to the 
governing council of the medical section of the American 
Trudeau Society of the National 


National Tuberculosis Association 


Tuberculosis Asso 


ciation 
Visiting... 
eee surgeons 


Dr. George Crile, Jr., of Cleveland 
Honolulu General Surgical Societ 


addressed the 


Meeting on April 30 


His topic was “Some Problems Pertaining to the Treat 
ment of Cancer 

Dr. Jack G. Kerr, Associate Professor of Surgery 
Southwestern Medical School, Texas, was the guest 


speaker at the June 18 meeting of the Hawaiian Acad 
emy of General Practice 
siderations 


He chose as his subject “Con 
Affecting Surgical Intervention in Diver 
ticulitis 


Assignments . . . 


...to National Guard Duty 

Drs. Robert B. Faus, Alvin V. Majoska, Peter Kim, and 

Rudolph P. Wipperman were stationed at Schofield for 

two weeks during the annual National Guard encamp 
ment 


... to Queen’s 
Dr. Keith F. O. Kuhiman bevan his residency 
gery July 1 at The Queen's Hospital 


in 


(Continued on page 674) 
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FRANK LESTER PLEADWELL, M.D. 
1872-1957 


Frank Lester Pleadwell was born in Taunton, 
Massachusetts, on August 9, 1872, the son of 
William Henry and Kate Sophia (Bradley ) 
Pleadwell. He attended the public schools of 
Taunton, and received his M.D. (cum laude) 
from Harvard University Medical School in 1896. 
He became Assistant Surgeon in the U.S. Navy 
on October 24, 1896, and after attending the 
Naval Laboratory and Department of Instruction 
in Brooklyn, he was assigned to duty on the U.S 
training ship “Constellation,” where he served for 
four months in 1897; then after a month of tem- 
porary duty on the USS “Texas,” he joined the 
USS “Nashville” for two years. During the Span- 
ish-American War he was awarded the Bronze 
Medal in recognition of his services in the engage- 
ment at Cienfuegos. Following this, he was as- 
signed to the Bureau of Medicine and Surgery, 
Navy Department, Washington, D.C., trom 
August, 1899, to December, 1900 

Then he again went to sea, on the U.S. Flag- 
ships ““Kearsarge’”’ and “Olympia.” From 1903 to 
1905 he served at the Naval Dispensary, Wash- 
ington, D.C. This was followed by two years at 
the Naval Hospital, Yokohama, Japan; the next 
three years, in addition to serving as Assistant in 
the Bureau of Medicine and Surgery, he was In- 
structor in Hygiene at the Naval Medical School 
and President of the Naval Examining and Naval 
Medical Examining Boards. Another three-year 
tour of sea duty was followed by three years at 
the Naval Medical School and Naval Dispensary 

In May 1916, Pleadwell was sent to the 
American Embassy in London as a Medical In 
spector to observe the work of the Medical Depart- 
ment of the British Navy. His numerous reports 
as a medical observer of the medical organizations 
of the Navy and Army in England, France, and 
Italy were of the greatest importance to the U.S 
Government 

From the latter part of May, 1917, to the middle 
of September, he was Medical Aide to Vice Ad- 
miral W.S. Sims, Commander, U.S. Naval Forces, 
operating in European waters. He was considered 
by Admiral Sims to be “one of the most compe: 
tent officers of my acquaintance.’ 

On April 20, 1917, Dr. Pleadwell was ordered 
to join British Naval Units in a test of a scheme 
to detect the presence of submarines. These ‘hush 
hush” tests turned out to be a series of trials 
carried out in a lake in Wales with trained sea 
lions as submarine detectors. Pleadwell wrote 
a very interesting article on these trials which he 
termed his “most interesting adventure during the 
War.” “A Strange Adventure in Wales,” United 
States Institute Proceedings, Volume 50, No 
July 1924. For meritorious services rendered the 
United States during World War I in England, 
he received a Certificate of Commendation and a 
Silver Star together with the Medal of Com- 
mander, Order of the British Empire (Military 
Division ) 

Upon his return to the United States, he was 
assigned to duty as Medical Officer at the Navy 
Yard, Norfolk, Virginia, and subsequently, Medi- 
cal Aide to the Commandant of the Fifth Naval 


District. By this time (January 8, 1918) he had 
been promoted to the permanent rank of Captain 
Following a year at Naval War College in New- 
port, Rhode Island, he became Fleet Surgeon and 
Aide on the staff of the Commander-in-Chief of 
the Atlantic Fleet (USS ‘Pennsylvania’ ). He 
returned to the Bureau of Medicine and Surgery 
in Washington in June, 1921, where he remained 
until 1924, 

In 1925, Dr. Pleadwell came to Hawati in com- 
mand of the Naval Hospital at Pearl Harbor and 
as District Medical Officer. Here he remained 
until 1928, when he was assigned to the command 
of the Naval Hospital in Boston until his retire 
ment from the Navy in 1929. In December, 1931, 
he returned to Honolulu with his wife, Laura Mell 
Pleadwell, to make his home. In the course of his 
long career as a_ distinguished naval officer, 
Pleadwell attended many national and interna- 
tional congresses either as a delegate of the United 
States Navy or as an individual. He held member- 
ship in several medical organizations: Member, 
Association of Military Surgeons (1900—Presi- 
dent 1921-22); Fellow, American Medical Asso 
ciation (1906); Fellow, American College of Sur 
geons (1917); Fellow, American College of Phy 
sicians (1923); Honorary Member, Honolulu 
County Medical Society 

Frank Lester Pleadwell was a widely cultivated 
man in the old tradition. He had many varied in 
terests apart from medicine and Navy affairs. His 
particular interests were in literary fields; he was 
for many years a well-known collector of books 
and autographs; as an author his writings were 
numerous in the fields of Naval medicine, Naval 
history and biography, and medical history. His 
many professional and biographical articles were 
contributed to Military Surgeon, Navy Medical 
Bulletin, Annals of Medical History and other 
periodicals. Additionally, he wrote two books, 
“The Life and Works of Edward Coote Pinkney” 
1925, with Professor T. O. Mabbott; and “The 
Life and Works of Joseph Rodman Drake,” 1935 

From the time of his retirement in 1931, he was 
free to devote all of his time to his great love of 
literature. His acquaintance with  litterateurs 
throughout the United States and Europe was ex 
tremely wide and he kept up an extensive cor 
respondence almost to the end 

From a personal standpoint, | may say that 
Frank Pleadwell was one of the finest men that I 
have ever known, a man whom I have always 
held in highest esteem as a splendid physician, a 
distinguished man of letters, and a fine character 
As President Theodore Roosevelt said of him in a 
letter dated August 18, 1916, to Sir Arthur Lee, 
England: “This will introduce to you Dr. F. L 
Pleadwell, Surgeon in the U.S. Navy, a friend of 
mine and of my family’s. Under Surgeon General 
Rixey, he was in attendance upon us in the White 
House. He is in the best sense of the word an 
American officer and gentleman, also trustworthy 
in every sense. (s) Theodore Roosevelt.” 

We extend deepest sympathy to Dr. Pleadwell’s 
widow, Laura Mell, to his sister, and to his daugh- 
ter by a former marriage 


H. H. M.D. 
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County Society Reports 


Kauai 


The regular monthly Kauai County 
Medical Society was called to order on Tuesday, April 
2, 1957, at 7:45 P.M. at the Wilcox Memorial Hospital 
Library by Dr. Wade. Visitors were Dr. Morton Berk, 
Mrs. Inouye, and Joe Veltmann from HMSA. Dr. Berk 


talked on heart problems of the Heart Association 


meeting of the 


Ihe regular monthly meeting of the Kauai County 
Medical Society was held on May 1957, at the Wilcox 
Memorial Hospital Library by Dr. Wade. One 
Dr. Winter was present 

Letters were read regarding the Kaiser Medical Plan, 
the proposed hospital in Kailua, and Senate Resolution 
17. No action was taken 

Dr. Kim reported if there are any tumors found in 
the recent chest survey, Dr. Walker 
at Leahi Hospital where they will do 
up if requested. Dr. Kim 
Delegates meeting 

The movies, “The Medical Witness 
ot the Doubting Doctor 


visitor, 


is to be contacted 
a diagnostic work 
reported on the House of 
and The Case 
were shown 


SAM R. WALLIS 
Secretary 


M.D 


Hawaii 
The Hawau County Medical Society dinner meeting 
was held on April | 1957, at the Lanai Restaurant 


Members present were Drs. Asami, Crawford, Helms 
Kasamoto, Leslic, Matayoshi, Mitchel, Miyamoto, Oda 
Okada, Ota, Oto, Stemmermann, Steuermann, Tani 
guchi, Wippermann, Wong, Woo, and Yamauchi 
Guests present were Dr. and Mrs. George Snively, Dr 
Sarvis, and Interns Drs. Kumagai, Chung, and Ueki 

Dr. Robert Miyamoto, president, called the meeting 
to order at 8:25 P.M. He presented a request by Miss 
Betsy Baylor, a member of the Citizens’ Pure Water 
Committee, to have a member of the Committee address 
our Society. Dr. Crawford that 
tabled. Dr. Stemmermann seconded the motion and the 
membership voted unanimously in favor of it 


moved this matter be 


Ihe rest of the evening was devoted to a very inter 
esting discussion on liver disease and treatment by Dr 
George Snively, Director of the Medical Department of 
the Sacramento County Hospital 


The Hawai County Medical Society Dinner-Meeting 
was held on May 11, 1957, at the Hilo Hotel. Guests 
present were Drs. James Dennis, Wilson, Sarvis, Mar 
carelli, and interns Ueki and Chung 

Dr. Wilson and Dr. Dennis presented interesting and 
informative talks on “Parenteral Fluid Therapy” and 
on “Management of Diarrhea in Infants” respectively 

A business meeting was called to order by Dr. Miya 
moto, The application for membership to the Hawan 
County Medical Society and an application for partici 
pating physician membership in HMSA by Dr. Frank 
Tabrah were passed by the Board of Censors and were 
unanimously approved by the membership. The pro 
posed amendments to the Constitution for the creation 
of an Inactive Membership and for raising the Society 


annual dues from $50 to $55 were read by Dr. Miya 
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moto for consideration. A motion to accept the amend- 
ments was unanimously approved by the membership 

Dr. Okumoto, Chairman of the Polio Committee, re 
ported that 1,928 children, under twenty, and pregnant 
women were given polio shots in May. Last month, 
2,030 were given the shots. Dr. Okumoto also reported 
on the meeting held in Honolulu with the various com- 
munity leaders and representatives from the Public 
Service Committee of the Honolulu County Medical 
Society for the purpose of formulating plans to further 
the polio immunization program 


RICHARD M, YAMAUCHI, M.D 
Secretary 
Maui 
The regular meeting of the Maui County Medical 
Society was held at the Central Maui Memorial Hospital 
Library on March 12, 1957. Guests present were Doctors 
Haff, Reichert, and Otsuka 
Dr. William Patterson, Chairman of the Program 
Committee, introduced Dr. Reichert, who gave us a very 
interesting talk on head injuries 
Dr. Patterson, Councillor to the HMA, reported to the 
Society on the following 


The expenses up to $10.00 a day, pl airplane fare to be paid to 
the Cor by HMA 

The Legislative Committee to 
meet with the Legislator 

The Executive Secretary of the HMA to attend both HMA and 
Honolulu Medical Society meeting 

The $25.00 dues of the HMA to be prorated on a quarterly bas 
hereatter 


ncillors 


be appointed every two years and t 


It was moved by Dr. Sanders and seconded by Dr 
Inderwood to approve the Councillor's report. Motion 
carried 

It was moved by Dr. Sanders, seconded by Dr. Ferk 
any, that our Constitution and Bylaws be amended per 
mitting Our annual meeting be held in December and 
the officers to take office in January. Motion carried 

Dr. Underwood seconded by Dr. laconetti, 
that all honorary members be designated as life mem- 
bers of the Society. 

Committee reports on the HMSA Community Plan 
Group Insurance on rates and income clause; recom- 
mendation 


mov ed, 


HMSA should increase their monthly rates for the Community Plar 
Group Insurance sufficiently to allow for the 20% deduction now 
in force. It was moved by Dr. Sanders, seconded by Dr. Under 
wood, to accept the recommendatior 

The maximum income clause should be from $5,000 to $7,506 


rather than the $7,500 to $10,000 as proposed by HMSA. 


It was moved by Dr. Sanders, seconded by Dr. Under- 
wood, to accept recommendation #2 
Nominating Committee reported the following for 
officers for the year 1957-58 beginning in July, 1957 
President—Dr. Mamoru Tofukuji 
Vice-President—Dr. Lester Kashiwa 
Secretary-Treasurer—Dr. Joseph Ferkany 
Dr. Sanders moved and it was seconded by Dr. Tomp 
kins that the nominations be closed. Delegates were Dr 
Burden and Dr. Tong, the alternates to be chosen by 
the president prior to the meeting 
Dr. Burden invited the Maui County Medical Society 
to have their next meeting at Haliimaile as guests of the 
Maui Pineapple Company. 
MAMORI 
Secretar) 


Torukuyi, M.D 
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Pro-Banthine Relieves Pain, 


Accelerates Peptic Ulcer Healing 


The efficiency of Pro-Banthine (brand of 
propantheline bromide) in inhibiting the 
chemical substance which mediates para- 
sympathetic gastric activity explains the 
success of the drug in ulcer therapy. Pro- 
Banthine blocks acetylcholine at both the 
ganglia and parasympathetic effector 
sites. This dual action controls excess 
neural stimulation of both gastric secre- 
tion and motility. 

The therapeutic benefits of this anti- 


cholinergic blockade consist, as many 
clinical investigators have noted, in 
prompt relief of ulcer pain and pro- 
nounced acceleration of ulcer healing. 

The suggested initial dosage is one 15- 
mg. tablet with meals and two tablets at 
bedtime. Two or more tablets four times 
a day may be indicated in severe manifes- 
tations. G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 
Medicine. 
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1OIST ANNUAL MEETING 


HAWATI 


MEDICAL ASSOCIATION 


LIHUE, KAUAI 
May 2 through May 5 


The annual meeting for the one hundred and first 
year of Corporate existence of the Hawaii Medical Asso 
ciation was held on Kauai. The following program was 


prese nted 


SCIENTIFIC PROGRAM 
PANEL DISCUSSIONS 


Jaundice 


Moderator: Dr. S. R. Wallis 
Panelists: Drs. James Wilson, Harold Civin, Roy 
Tanoue, and C. S. Brown 
Management of Severe Multiple Injuries and Mass 
Casualties 
Moderator: Col. Warner F. Bowers 
Panelists: Drs. Ralph B. Cloward, Robert B. Faus, 


BK. Allen Richardson, and Herbert Chinn 
Pre and Postoperative Sedation 
Moderator: Dr. Paul Gebauer 


Panelists: Drs. W. S. You, G. W. Bachman, Clittord 
K. W. Chock, Shoyei Yamauchi, and James W 
Cherry 


Problems 

Duke Choy 

Dennis, Clifford 
Nance, and 


lente Pediatru 

Moderator: Dr 

Panelists: Drs. James 
Raid B. Chappell, D 
Philipsborn, Jr 


Herbert F 


PAPERS 
Presidential Address 
Webster Boyden, M.D 
Idventuvres in Pediatrics 
James Dennis, M.D 
Thoroughness in Diagnosis 


James Wilson, M.D 


Kobayashi, 


Case for Tumor Registries: Report on Gastric Cancer 


End Result Study, 1944-51 

Grover Batten, M.D 
Appendiceal Oxyuriasis 

Eichi Masunaga, M.D 


SOCIAL PROGRAM 

No Host Cocktails and Dinner, Thursday evening, Coco 
Palms 

Cocktails and Dinner, Friday evening, Kauai Inn 

Cocktails and Annual Banquet, Saturday evening, Kauai 


Inn 
Breakfast, Sunday morning, Wailua Golf Club (cour 
tesy of Pfizer Laboratories ) 
Golf Tourment, Sunday morning, Wailua Golf Club 
Picnic for doctors and their wives, Sunday noon, Kauai 


Yacht Club 


THE WINNERS 
Samuel R. Wallis enlist the aid of their son, 


Dr. and Mrs 
to help them carry off their trophies 


Sam, Jr., 


1957 contenders tor the Hawaii Medical Association's Annual Golt Tournament held at che Wailua Golf Club 
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MEETINGS 


Council, Thursday evening, Coco Palms Hotel 

House of Delegates, Friday morning, Parish House 

Woman's Auxiliary, Executive Board and Auxiliary Dele- 
gates meetings, Friday morning, Kauai Inn 


Annual Membership Meeting, Friday evening, Kauai 
Inn 


MINUTES OF COUNCIL MEETING 


Thursday, May 2, 1957, at 9:20 p.m. 
Coco Palms Hotel 

PRESENT: 

Drs. Webster Boyden, Samuel L. Yee, Burt O. Wade, 
S. Nishijima, H. Q. Pang, Thomas S. Bennett, William 
B. Patterson, Theodore T. Oto, Clarence E. Fronk, Mr 
Richard Kennedy, and Miss Lee McCaslin 

The minutes of the February 21 
proved as circulated 

The matter of granting Mrs. Gueco a leave of absence 
was discussed 


meeting were ap 


ACTION: 


It was moved and seconded to permit Mrs. Gueco 
to take this leave without pay. It was further moved 
that the executive secretary be authorized to secure 
adequate relief. Both motions were passed. 


The budget was outlined by Dr. Pang who pointed 
out that originally the JoURNAI expense was estimated 
at $27,000.00 based on the cost of the last issues. After 
talking with Dr. Arnold he was told that the JouRNAI 
expenses would be pared down to meet the anticipated 
income in order that the JOURNAL would break even 


Dr. Nishijima read a letter from the Hawau Visitors 
Bureau, as follows 


Dear Miss McCaslin 


The Hawai Visitors Bureau is most anxious to extend to the mem 
bers of the American Medical Association. an invitation to visit Ha 
wan following their convention which will be held in San Francisco 
n June, 1958 

We have helped to promote many 
the islands, and naturally we 
Association here 

If the Hawai Medical Association will concur to this invitation 
we would suggest an invitational letter to go along with ours from 
the Hawai Medical Association 

We will be pleased to hear trom 

est convenience 


similar types of Conventions in 
wish to have Amerman Medical 


1 regarding th matter at y« 


Yours truly 
PHyttis McDONALD 
Convention Representative 
ACTION: 
Dr. Wade moved that the Council recommend to 
the incoming regime that they consider this very 
seriously. The motion was passed. 


Dr. Wade handed over his resignation which was 
necessitated by the fact that he is now president of the 
Kauai County Medical Society and therefore, automatic 
ally, a member of the House of Delegates 

Dr. Fronk moved that we accept this resignation, The 
motion was seconded by Dr. Patterson and passed 

The choice of a successor to Dr. Wade was found to 
be limited. It was decided to insert Dr. K. Fujti's name 
on the ballot for the House of Delegates election 

The meeting was adjourned at 10:25 P.M 


MINUTES OF THE MEETING 


House of Delegates 
Friday, May 3, 1957, at 9:10 a.m. 
Parish House 


Henry 


Bailey, 


Dr. Webster Boyden, presiding, and Drs 
Yuen, Archie Orenstein, J. A. Mitchel, Robert 
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Grover Batten, Herbert Chinn, Andrew Morgan, Wil- 
liam H. Stevens, Roy Tanoue, Morton Berk, Leabert 
Fernandez, Takeo Fujii, William H. Gulledge, Clarence 
FE. Fronk, Edmund Lee, O. D. Pinkerton, Harold M 
Sexton, Thomas Bennett, M. H. Mack, George Mills, 
James W. Cherry, Albert Ishii, Leon E. Mermod, Keith 
Kuhlman, Peter Kim, J. Alfred Burden, F. H 
Edmund Tompkins, and Mr. Richard Kennedy 

The minutes of the December 4, 1957, meeting were 
approved 

The following alternates were substituted for absent 
delegates: Dr. Bennett for Dr. Holmes, Dr. Cherry for 
Dr. James Wong, and Dr. Mermod for Dr. Wilkinson 


Tong, 


COUNCIL RECOMMENDATIONS 


The action of the Council authorizing the payment of 
its members’ meeting expenses was approved 


PHYSICIANS’ AID 


It was voted that the president appoint a committee 
to look into an indigent physicians’ aid program and 
determine how to finance the plan, and present these 
recommendations at the next meeting 


RESOLUTIONS PRESENTED AT AMA MEETING 


Dr. ARNOLD discussed a resolution he would like to 
present at the next AMA meeting which reads 


WHEREAS, the principle of the closed shop of union shoy 
a man 1s forced to belong to an orgamization in order to 
is believed to be essentially repugnant to the 

majority of American physicians, and 

WHEREAS, a physician must be, by 
hospital in order to earn his living; and 

WHEREAS, a great many American hospitals require applicants for 
admission to their staffs to belong to the American Medical Associa 
tion of a Constituent association thereof, and 

Whereas, the American Medical Association is thereby made an 
inwilling party to the application of the principle of the closed shog 
or union shop, now wheretore be it 

Resolved, that the House of Delegates of the American Medical 
Association defines the requirement of medical society membership tor 
applicants for hospital staff privileges as a closed shop of union shog 
restriction, and be it further 

Resolved, that the House of Delegates of the American Medical 
Association urges upon its component and constituent medical societies 
and associations, and upon the American Hospital Association, and 
upon individual hospitals, a course of action calculated to eliminate 
the use of the closed shop or union shop principle in relation to the 
hospitals 


where 
earn his 
overwhelming 


and large, able to work in a 


practice of medicine in 


It was voted that the proposed resolution be presented 
at the next AMA meeting 


JOINT COMMITTEES 


Dr. BoYDEN brought up the question of joint com 
mittees and explained that there are several committees 
appointed by both the county president and the Asso- 
ciation president 

It was voted that the incoming president appoint a 
committee to study joint committees and make recom 
mendations 


NEXT ANNUAL MEETING 


It was voted that the annual meeting for 1958 be set 
for the first three days in May 


POST-CONVENTION 


It was voted that an AMA post-convention meeting be 


planned on a territorial level to give it more prestige 
and that a committee be appointed by the incoming 
president to take care of the various functions, to include 
an aloha committee as well as a scientific Committee 


BYLAWS 
CHAPTER III, SECTION 4 


resident-Elect The Pres 
President 


during the 


PART B NOW READS 
dent-Elect shall be ex Hei a Vice 
and shall act as President in the abs President 


President's term of office He sha a otng 
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— 


Delegate v 
This ch j 1 to make the word 

CHAPTER V, SECTION PART 
cers of the Association 


D NOW READS 


shall be ex off: 


imsert the words ox 


sident-Elect 


wed to 
of the Pre 


“ciation ou 


‘ xception 
f the Ass 


n of the President-Elect 


luding all 
hall be ex offi 
proposed to conform with the 


change i 
the intent of the bylaws 
CHAPTER VIII, SECTION 1 

ction now lists 10 con 
of the Associ 
lative (c) Meeting 
Health 


Nominating, aod 


nittees which must be 


ommittees 


posed to add a se which 
mittee the P lent deems necessary 
ich new 


proposed 


shall 


as the 


Medical Ser 


i wcommodate committees 


Committee and the Federal 

CHAPTER IX ECTION 1 READS 
Annual duc hall be $25.00 per regular 
lected from each « ment society 


NOW 


+ now reads 


ymponent 
ociation 
read 
per regular member per 
remitted by collected 


society as 
rate on a Quarterly 

posed to eliminate § ion 4 and add the 
those members excused from payment of al 
nt society may be excused from payment of « 


change 


will enable the A 
its members, will 
dues for 

ind will 


ociation to kee 
permit members joining * 
only that part of the year for which they 
eliminate each having to pay due 


» them 


county 


members who do not remit t 


The proposed changes in the bylaws which had been 


curculated were accepted 


ANNUAL REPORTS 
Radium Committee 

Dk. MCCORRISTON said that he was not the chairman 
of the Radium Committee, 
town 

All the members agreed that it was the best policy to 
keep all the radium on Oahu and that it should be given 
out on a first come, first served basis 


but the chairman was out of 


It was voted that we accept the recommendations as 
outlined. Dr. Stevens seconded the and it 
passed 


motion was 


committee 


Criteria for Distinguished Service 

The recommendation of the 
determine the criteria for making distinguished service 
awards was accepted 


tormed to 


System for House of Delegate 
by Dr. Izumi 


Reference Committe: 
The 
adopted 


recommendations made were 


Treasurer s Rep vt 


Lr 
had been approved by the Council the previous night 


PANG gave the treasurers report. He advised it 
and asked for the pleasure of the delegates 

It was voted that $500.00 be included in the budget 
for use by the Health Education Committee, and that an 
additional $400.00 be given to Miss Paty, making a total 
appropriation of $800.00 


Hawai Medical Journal 


It was voted that Dr 
own judgment about reducing Journal costs 


Arnold be allowed ft use his 
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Dr. ARNOLD said this did not settle the county society 
reports and asked if they could get reports pared down 
to the bone and asked if the counties would object to 
that 

Dr. BOYDEN said the counties would accept that 


% 


It was moved, seconded, and passed that the following 
committee reports be accepted as submitted and put on 
file 


Woman's Auxiliary 

Dr. FRONK said he did not feel the doctors were using 
the Woman's Auxiliary to their fullest extent 

Dr. STEVENS and Dr. Berk said they were 


Federal Medical Services Committee 

It was voted that the Federal Medical Services Com 
mittee be empowered to make the decisions for any nego 
tiations and fees with the federal government, after full 
consultation with the committee of the County Medical 
Society, and that the Committee be a rotating Committee 
with at least one-third of the members remaining on the 
Committee each year 

It was voted that the Hawaii Medical Association go 
on record as agreeing with the present Medicare contract 
until March, 1958, with the stipulation that certain parts 
were not right 
Mental Health Committee 

Dr. STEVENS spoke for the chairman of the Mental 
Health Committee and pointed out that most of the 
mental health patients are in tax supported institutions 
and this is a divergent pattern to the Medical Associa- 
tion's thinking on patients under medical care. That the 
committee chose him to ask the members’ support for 
the addition to Queen's which would establish a new 
treatment center for the mentally ill 

It was voied that the recommendations made by the 
Mental Health Committee be accepted 
Public 

It was voted that the Code of Cooperation proposal 
that had been rrepared by the Public Service Committee 
be approved in principle 


vice Committee 


ANNUAL REPORTS 

It was voted that the annual reports be accepted and 
put on file. 

Dr. BURDEN moved that the House of Delegates go 
on record as approving the present relationship of doc 
tors and HMSA. Dr. CHerry seconded the motion and 
it was passed. 


ELECTION OF OFFICERS 
PRESIDENT-ELECT—William N 
TREASURER—Edward F. Cushnie 
COUNCILORS—Clarence M. Burgess 

K. Fujii (to succeed Dr. Burt O 
accepted ) 
DELEGATE—Harry L. Arnold, Jr 
ALTERNATE DELEGATE-—Samuel L. Yee 


Bergin 


Frank ¢ 
Wade, whos 


Spencer, Kennett 
resignation was 


The meeting was adjourned at 12:30 P.M 


SATORU NisHijimMa, M.D. 
Secretary 


SPECIAL REPORTS 


COMMITTEE ON DISTINGUISHED SERVICE AWARDS 
Clarence E. Fronk, MLD., Chairman 


This ad hoc committee was formed to outline criteria 
for awarding distinguished service certificates. A meet 
ing was held on March 15 at which the following doc- 
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ember f the House of Delegate f tl ( re und of every 
ttee 
It is proposed to insert “ex officio n the last sentence, changing 
i rt B.wfill ting member of the House of 
ttee 
i g of the officer lutie 
‘ 
cio the officer ) 
the ¢ 
It is f ling all Vice-Presidents 
with the anging it to read The 
thicer Presidents with the 
except the fficer oft the 
Cr 
actual practice and 
m. They are (a) Scientify 
Arrangements, (4) Cancer 
) Postgraduate (+) Publi 
Relations Commiuttec 
It MM read and af 
other 
Men 
cr per eat t De 
The list of members furnished by the component societies at the 
innual meeting shall constitute the basis of assessment of dues 
igainst t t ty. O t . ed from 
excused 
tre 
Iti 
yea to 
he d shall 
be 5 
It is J t sentence 
On es to thei 
to the 
end 
Thus Accu 
rate rece the 
year to mec a 
member for 


tors were present 
Ito, and Arnold, Ir 
It was the 


Fronk, chairman, Gaspar, Hartwell, 


consensus of the that there 
should be no hard and fast rules laid down but, in gen- 


committee 


eral, the following was proposed as a guide only 


Candidate should be living. N posthumo awards sl i he 
made 
( at least fifty years of age 

4, rmanent resident of the Territ 

& GA dered service to both the medical pro 
fession and the community beyond the ca { study of his work or 
protession 
Nominations may be made by individuals or by county societies 
The Council should be empowered to make one or more awards 
whenever candidates are presented weve t is not expected 
that a suitable candidate will d each year. In fact, it is 
doubtful that thse awards should nade oftener than once every 
five to ten years, but the comm did not teel it wise to specify 
a certain date for awards to It will be necessar how 
ever, to have the names of ndidates tiled at least three 


months in of the Annual Meeting 


advance 


REFERENCE COMMITTEES FOR THE HMA HOUSE OF 
DELEGATES 
Homer Izumi, M.D. 


The “Reference Committee System” utilizes members 
of the House of Delegates, appointed (by the Speaker of 
the House) prior to each session to various reference 
committees designated by the bylaws. (See Constitution 
and Bylaws.) Thus, the vast amount of work of the 
House is subdivided amongst its 
efficiently and expeditiously effected 


members and more 


Under HMA’s present arrangement no provision is 
made for the officers such as Speaker and Vice-Speaker 
of the House and the Board of Trustees. However, | 
could suggest that if it were to be tried temporarily, 
HMA’'s President could serve in the capacity of the 
Speaker and the Council could serve in the capacity of 
the Board of Trustees 


There are at present fifteen reference committees of 
the AMA's House of Delegates. The description and 
duties of these committees are found in AMA's bylaws, 
pages 39, 40, and 41, Chapter XII, Section 4. In the left 
column below they are listed and in the right column are 
my Suggestions for incorporating these committees into 
a group of tive committees 

SUGGESTED COMBINA 
AMA REFERENCE COMMITTEES TION & NAME FOR HMA 
1. Amendment to Constitution & 
Bylaws 
Rules and order of Business 


jentials 


Hygiene, Public Health & 
Industrial Health 


Parliamentary Committee 


Hygiene, Public Health, and 


Medical Education and Hospitals Industrial Medicine 
Insurance and Medical Service 4. Insurance and Medical 
Medical Military Affairs Service 

8. Legislation and Public Relations 1. Legislation and Pul 
Executive Session Relations 
Miscellaneous Business 
Board of Trustees and Secretar 

reports of Miscella 

Reports of Officers 
Sections & Section Work Probab! nt ‘Sa 

4. Telle Can be appointed from a 
Sergeants at Arm ternate group of delegat 


Ihe above suggested streamlining of the committees 
would be necessary due to the limited number of mem 
bers of the HMA House of Delegates (total 20). Were 
this to remain unchanged, the reference committee could 
be composed of no more than four members but possibly 
if other committees are necessary, a three-member com 
mittee might be considered. It would furthermore neces 
sitate more activity and responsibility, particularly for 
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neighbor island county societies, to activate its alternate 
delegates to augment and represent its society in the ret 
erence committee sessions. In order that continuity of 
thought and consistency of program be maintained, it is 
suggested that the delegates and alternate delegates be 
selected tor periods of somewhere between three and five 
years 

There would be need for preparation of reports in 
ample time prior to a scheduled meeting to allow com 
mittee members an opportunity to review and deliberate 
Additional stenographic, clerical, and multigraphic em- 
ployees will be necessary during the meeting. I would 
suggest anticipation of such need. Extra personnel might 
be filled by employing present employees of Honolulu 
County's staff and paying them on a separate Territorial 
basis, during the period of the session, (These employees 
would have considerable night work to get out reports 
of reference committees. ) 

The following expenditures by county societies and 
the HMA should be anticipated for such additional serv 
ices as mentioned. Furthermore, while it may seem at the 
moment unlikely, allowance for travel expenses of dele 
gates, officers, council members to regular and interim 
meetings should be expected inasmuch as more between 
meetings may be anticipated. Such expenses borne by 
the individual, already willing to give his time, over a 
period of years, could make the duties an unpopular 
responsibility 

The advanatges of such a program in providing a 
more efficient, expeditious method of operation 1s evi 
dent in that most large county and state associations 
have similar adaptations of this system. It makes the 
duty of the delegate more meaningtul, and the knowl 
edge of the objectives and problems of the Association 
more widely disseminated to the membership. I person 
ally believe some such adaptation could improve the 
overall operations of the HMA. However, the entire 
matter should be given further thought, and its whole- 
hearted support by the component societies should be 
assured before it is attempted on even a trial basis 


REPORT OF THE HAWAII MEDICAL JOURNAL 
Harry L. Arnold, Jr., M.D., Editor 
The past year has been a remarkably good one for the 
JOURNAL, and a highly creditable one for our new Man 
aging Editor, Lee McCaslin. As the following tabula 
tions show, the magazine has been bigger, and has cost 
us less, than ever 


PAGES AND DOLLARS 


1954-54 1954 1995-5 1956-5 
Original article 15 15 if 20 
Features 21 , 4 44 
Advertisements 44 17 $1 
TOTAL PAGES 114 
Income $16,200 $17,54 $19,014 $21,127° 
Expense 14,600 14,905 16,494 18,454 
NET PROFIT $ 2,600 $ 2,637 $ 2,620 $ 2,674 
* Accrual basis—not cash, as in the budget 
“Profit” is enclosed in quotation marks because the 


only production costs charged against the JOURNAL in 
our bookkeeping system are printing and postage. Actu 
ally, the salaries of the Association's office staff should 
be prorated, partly against the JOURNAL expenses and 
partly against the Moreover, 
printing costs are now rising sharply 

A readership poll was conducted last fall, and the re 
sults were tabulated in the November-December issue 
It is planned to repeat this, and we would welcome sug 
gestions for questions to be asked. The results indicated 


Association's business 
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general approval of the content of the magazine, though 
it is probable that the returns were heavily weighted in 
this direction by indifference on the part of dissatisfied 
readers, The departments Um: Makahikil Hala, Library, 
Perhaps It's Your Nerves, and Woman's Auxiliary re- 
ceived very low votes, and the advisability of continuing 
these is doubtful, especially in view of increasing costs 

Some county societies have recently voted not to have 
their minutes published in the JOURNAL, though no such 
request has come from any of them, and they continue 
to submit their minutes regularly 


This portion of the 
JOURNAI 


108 of the 139 doctors 
replying to the readership poll, and serves as a perma 
nent record of the principal activities of the county 
societies. Members have no other way of knowing what 
other doing. A’ decision as to 
whether to discontinue it or not should perhaps be made 
by the House of Delegates 

Advertising has been plentiful all year. Local advertis 
ing 1s now being solicited by Mrs. Lilith Jurry, on a part 
time, commission basis, Your help as readers, in remind 
ing advertisers at every opportunity that you “saw it in 
the Hawai Mepicat JOURNAI is earnestly solicited 
If you know of local firms who might deal with doctors 
and do not advertise in the JOURNAI 
attention to this omission 


was usually read” by 


county societies are 


please call their, 
The more advertising 
pages we can fill, the larger (and we hope, better) your 
JOURNAI 


or our 


can become 

With the exception of the decision about continuing 
the four least-read departments above, we 
recommend the continued publication of the JOURNAL 
on the same basis as in previous years 


mentioned 


COUNTY SOCIETY REPORTS 


SUMMARY OF ACTIVITIES OF THE 
KAUAI COUNTY MEDICAL SOCIETY 


Sam R. Wallis, M.D., Secretary 


Eleven meetings were held during 1956, with an aver 
age attendance of 75 per cent 

The Treasurer's report shows a balance of $276.28 as 
of December 41, 1956 

During the year the following presented scientitic 
papers and discussions: Dr. Louisa Howe, Dr. M. De 
Bakey, Dr. John Felix, Dr. Ivar Larsen, Dr. John Frazer, 
Dr. Walter Quisenberry, Dr. T. Nishigaya, Dr. Rodney 
West, Mr. Ralph Beck, and Mr. Joe Veltmann 

Community work done during the year was a con- 
tinuation of the tuberculosis skin test and program on 
diabetic survey 


SUMMARY OF ACTIVITIES OF THE 
HAWAII COUNTY MEDICAL SOCIETY 


Kay K. Ota, M.D., Secretary 


Underdahl from Mayo Clinic 
Hypogonadism with 
James Carrol gave a 
summary of activities of HMSA 


May 4 Dr. Paul Reznikoff, Professor of Clinical 
Medicine of Cornell University spoke on 
Hematology.’ Dr. Nils P. Larsen pre 
sented observations from his trip to Japan 
as well as results of work concerning 
atherogenic substances in animal fats and 
high sodium salt diet as a possibility in 
cause of hypertension. Dr. Henry Yuen, 
councilor to the Territorial Society, gave 
his report. Dr. T. Oto was selected to 


April 12 Dr L. O 
pre sented 
slides. Mr 


colored 
brief 


serve as councilor for the next three years 


y Dr. Michael De Bakey, Professor of Sur- 
gery from Baylor University, presented 
‘Arteriosclerotic Occlusive Diseases of 
Lower Extremities 


July ‘5 Dr. Walter Quisenberry from Honolulu 
presented a report from the National 
Cancer Society Meeting. A film on early 
diagnosis and treatment of lung cancer 
was shown 


August 2 Mr. Yoshito Tanaka, Hawaii County At- 
torney, presented the county s viewpoint 
on free choice of doctors for workmen's 
compensation cases. Dr. Robert Faus, Mr 
Yuen, and Mr. Carrol presented status of 
HMSA in respect to per cent of utiliza- 


tion in the Blue Shield Plan 


Dr. J. Warren White spoke on “Fractures 
and Treatment’ at the semi-annual meet 
ing in Honokaa. Dr. George Tomoguchi 
reported on the meeting of Delegates in 
Honolulu 


Mr. L. D. Rowlands spoke on “Vocational 
Rehabilitation Opportunities of the Big 
Island.’ Dr. T. Oto gave the high points 
of meeting of Delegates 


October 4 


December 6 


February 20: HMSA were hosts of the meeting with 
talks by Mr. Ralph Beck, Mr. Albert 


Yuen, and Mr. Joe Veltmann discussing 
various aspects of HMSA 


March 23 Dr. Robert Miyamoto presented a report 


from the polio inoculation committee re- 
garding clinics. Dr. George Tomoguchi 
was appointed as delegate to Medicare 
Dr. Henry Yuen and Dr. Archie Orenstein 
were appointed delegates to the territorial 
HMA meeting to be held in May 


SUMMARY OF ACTIVITIES OF THE 
MAUI COUNTY MEDICAL SOCIETY 


Mamorv Tofukuji, M.D., Secretary 


Number of regular meetings: 3 
Number of special meetings 
New members elected 
Dr. Charles V. Bergquist, June 21, 1956 
Dr. William laconetti, August 14, 1956 
Dr. Paul Stevens, October 23, 1956 
Members transferred 
Dr. F. B. Warshauer 
Dr. Charles V. Bergquist 
Guest speakers 
1) Dr. S. Nishijima—Review Cases from Maternal & 
Child Health Committee 
2) Dr. Michael De Bakey—Arteriosclerotic Occlusive 
Diseases of the Lower Extremities 
4) Dr. Reichert—Neck & Head Injuries 
1) Dr. Robert Faus, Mr. Albert Yuen 
5) Mrs. Sugino, Mr. J. Lane 
ernment Physicians 
6) Dr. J. Warren White—Fractures 
7) Dr. Sam Yee, Dr. John Felix, Dr. Robert Faus 
Dependents’ Medical Care Plan 


HMSA 
Abolishment of Gov- 


8) Dr. David Rytand—Dzuuretics 
9) Dr. Webster Boyden— Presidential Visit 
Movies 


1) Method and Technique in Ultrasonic Therapy 
Dr. Fleming 


HAWAII MEDICAL JOURNAL 


| 

656 


2) Thorazine 


Smith, Kline and French Laboratories 


4) Bronchiogenic Carcinoma—Dr. Quisenberry 
+) Use of Dionisil in Bronchography—Dr. Ferkany 


SUMMARY OF ACTIVITIES OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 


Thomas H. Richert, M.D., Secretary 


The Honolulu County Medical Society had seven reg- 
ular meetings during 1956. Four special meetings were 
called during the year (1) to discuss the relationship 
between the Hawaii Medical Service Association and the 
Medical Society, out of which the Medical Care Plans 
Committee was born; (2) to present the report and 
recommendations of the Medical Care Plans Committee 
to the Society; (3) to approve the recommendations of 
the Fee Adjustment Committee regarding changes in the 
HMSA Fee Schedule and the new fee schedule for the 
Dependents’ Medical Care Program; and (4) to take 
action on naming a fiscal agent for the Dependents’ 
Medical Care Program. The annual election meeting of 
the Society was held December 4, 1956. The annual 
social, or fun meeting of the year, was an old fashioned 
family picnic held at the Kapalama Beach Club in 
October 

Activities approved by the Society were as follows 
HMSA 


agent tor the 


1. Approval of alternate directors for 
Approval of HMSA as the fiscal 
cal Care Program 
Approval of the Society's plan to incorporat 

4. Approval of adoption of the California Relative Value 
the Society's average fee schedule with certain changes 


Dependents’ Medi 


Schedule as 


Postgraduate lectures for 1956 were delivered by Dr. 
Michael E. De Bakey, Professor of Surgery, Baylor Uni 
versity, May 23 through June 2. Dr. De Bakey’s series 
of eight lectures were well received by all who attended. 


OFFICERS’ REPORTS 


REPORT OF THE SECRETARY 
Satoru Nishijima, M.D. 
The total membership of the Association as of April 
1 in all classes is 541, of which 453 (26 more than last 
year) are paid regular members. By counties the mem- 
bership is made up as follows 


NORARY 


< 

ac < ; 5 

Hawai $4 
Honolul ( l 4 148 
Kauai I 12 
Mau 
rorTal 453 44 4 ) l S41 


The total number of physicians licensed to practice 
medicine in the Territory of Hawau as of March 22, 
1957, 1s 731. Of this number 551 are now residing in the 
Territory 

As of the end of December, 1956 
members of the American Medical 
associate members 


we had 415 active 
Association and 44 


REPORT OF THE TREASURER 
H. Q. Pang, M.D. 
The balance sheet of the Hawaii Medical Association 
as of February 28, 1957, and the related statements of 
changes in funds for the fiscal year that ended were 
examined by Mr. Frank R. Hough, C.P.A., and found to 
be in conformity with generally accepted accounting 
principles applied on a basis consistent with that of the 
preceding year 


The general fund as of March 1, 1956, was $20,524.87, 
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which includes cash on deposit in savings and loan asso 
ciations, cash on hand in the bank, inventory, liabilities, 
furniture, etc. There is a net decrease in the general 
fund for the year ended February 28, 1957, of $742.70, 
leaving a balance of $19,782.17 in the general fund as 
of February 28, 1957. This decrease will be offset by the 
reimbursement from the U.S. Government for some of 
the expenses incurred in negtotating the Medicare con 
tract. The Government reimbursed the Association, after 
the end of the fiscal year, in the amount of $1,896.37, 
of which $748.80 was turned over to Honolulu County, 
$45.00 to Hawait County, $32.90 to Maui County, and 
$32.90 to Kauai County 

A budget for the income and anticipated expenses for 
the year 1957-58 has been prepared after careful con 
sideration by Miss Lee McCaslin, secretary, Frank R 
Hough, auditor, and myself, and is herewith presented 
for your approval 


BUDGE ACTUAL BUDGET 
1956-19 FIGURE 1957-1958 
INCOME 
Dues 00 $10,675.00 $11,325.00 
Journal Advertising 15,500.00 12,490.84 10,000.00 
Journal Subs. and Sales 900.00 2,895.70 400.00 
Annual Meeting $00.00 
Interest Income 100.00 $25.82 $25.00 
Miscellaneous 170.00 O48 9745.00 
$29,645.00 $26,827.29 $47,725.00 
EXPENSES 
AMA Convention $ 148.00 $ 1,200.41 $ 2,500.00 
Audit S00 245.00 
Centennial 1,000.00 16,241.92 
Journal 17,500.00 16,760.02 22,400.00 
Library 100.00 100.00 100,00 
Miscellaneous 430,00 1,035.91 450.00 
Postage $25.00 166.41 75.00 
Rental 1,908.00 1,904.86 1,850.00 
Salaries 1,600.00 9,759.16 8,700.00 
Supplies 400.00 440.45 490.00 
Furniture 125.00 50.00 50.00 
Taxes 100.00 245.71 415.00 
Telephone & Telegraph 400.00 607.26 600,00 
Travel 187.00 1,941.84 1,055.00 
$54.1 00 $50,024.24 $59,280.00 
Health Education Committee $800.00 $445 *$4800 00 


* * 


The following recommendations made by Miss M« 
Caslin and myself will be carried out: A new book 
keeping system will be installed within the next thirty 
days by our auditor, which will reveal more exact infor 
mation in respect to expenses and will promote a better 
insight into the operation of the JOURNAL. Cash receipts 
will be systematically accounted for and susceptible to 
audit. Savings and loan accounts in excess of the insured 
amount ($10,000.00) will have $2,500.00 transferred to 
another institution offering similar interest rates 

The 1956 Centennial Meeting activities resulted in a 
net income of $5,015.55 after payment of all related ex 
penses However, gross receipts in connection with the 
Centennial meeting were not susceptible of audit due to 
the procedures used in cash handling and recording 

It is recommended that Mr. Frank R. Hough be re 
tained as our auditor since his advice and service have 
been most satisfactory and his attitude most cooperative 

Serving as your treasurer for two years was indeed an 
experience and a pleasure and I wish to thank personally 
Miss McCaslin and her staff for their invaluable cooper 
ation 


COMMITTEE REPORTS 


REPORT OF THE AMERICAN MEDICAL EDUCATION 
FOUNDATION COMMITTEE 
Min Hin Li, M.D., Chairman 


As the fiscal year of the AMEF ends on December 41, 


1956, | am glad to announce that had 


Hawau made 


* House { Delewate Re tion (see page i) 
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. 
US 
. 
fe 


and also direct to the 
medical 


contributions through the AMEI 
different state and private 
total of $10,429.99 


schools, of a sum 


I still recommend that meticulous care should be given 
in designating a contribution to the medical schools and 
not to all the departments of any universities 


< # 


I am glad to announce that Hawati's doctors gave 


more than those of Alaska, Arkansas, Idaho, Maine, 
Montana, Nevada, New Mexico, North Dakota, Okla 
homa, Puerto Rico, South Dakota, Vermont, or Wyo 
ming 


REPORT OF THE BOARD OF MANAGEMENT 
MABEL L. SMYTH MEMORIAL BUILDING 


P. H. Liljestrand, M.D., Chairman 


Members of the Board of Management for 1956 were 
representing the Hawaii Medical Association, Dr. V. ¢ 
Waite, Dr. P. H. Liljestrand, and Dr. Leon Mermod as 
alternate; representing the Nurses’ Association, Terri 
tory of Hawaii, Mrs. Patience Martalon, Mrs. Myrtle 
Schattenburg; representing The Queen's Hospital, Mr 
A. L. Y. Ward. There were seven regular meetings and 
three special meetings during the year Several 
tant steps have been taken in 1956 


ImMpor 


1. An amendment to the 


Hospital the Nurses Asso 
Medical Associatior 
Management of the Mabel 
wtodian of all rental tee 
book ire now in tl Mat 
rents. Prior to this everything had to be handled tl ghee lreasur 
of The Queen's Hospital, whicl the Hawauan I t Compa 

We are a little near t g the problem of space ! our 
tenant It os the Board nderstanding that The Queen Hospita 
willing to help the Libra pay f ts t ! when the in sett 
on the sthon 


A Summary of activities and income trom rentals for 
1956 follows 


SPACI PRESENT {HARGED INCOME 


Auditorium 

Lounge 194 
Lanai 17 
Board Room 
Stage Room 14 


* January onl 


OPFICI 
Honol 


RENTALS PER Mé ANNUAI 


lu Ce ty Medica t $4 $4 


Hawan Medica Associat 154 44H 
Nurses’ & PI Exchange 
Board fe 


r the Lice got N 


Rental price of ottice includes free use of the audi 
torium, lounge, lanai, the Board Room when it ts avail 
able ind all equipment 


REPORT OF CANCER COMMITTEE 


1. L. Tilden, M.D., Chairman 
held one meeting during the 


The ¢ 


which 


incer 


larvely devoted t i 


was discussion of 


tumor registries in hospitals. As announced previously 
the pathologists in the Territory consented to report all 
malignant neoplasms studied in their laboratories as to 
age, sex, race, diagnosis and site starting January 1 
1955. Such reports have been received from all hospitals 
with the exception of The Queen's Hospital and Chil 
dren's Hospital 

The committee also approved the establishment of 
tumor registries by the various hospitals, which would 
provide more complete data on all cancer cases coming 
to the hospital, including a mechanism for follow up 
reports from attending physicians. (Such a registry was 
started at Kuakini Hospital on January 1, 1957, using 
forms provided by the American College of Surgeons 
The other hospitals in Honolulu, including Tripler, have 
approved the project at least in principle. ) 

The pamphlet on cancer detection prepared by the 
American Cancer Society was sent to all physicians in 
the Territory, and the history and examination form 
approved at the Delegates’ meeting of a year ago will 
soon be mailed to physicians with a covering letter 


REPORT FOR THE CHRONIC ILLNESS COMMITTEE 
George H. Mills, M.D., Chairman 


There were no meetings of the Chronic Illness Com 
mittee held in 1956. Some doubt was raised by members 
of this committee as to the exact function and feasibility 
of continuing this group. A long range study of the re 
sources in the community for the care of the chronically 
ill had been stopped because of the length of time it 
would take to complete it and the cost 

At this House of Delegates meeting, a suggestion to 
dissolve the committee was made. This was not accepted 
and a unanimous vote was received instead to continue 
the organization on a consulting basis to the Health 
Department or any other group 


REPORT OF THE DIABETES COMMITTEE 
Teru Togasaki, M.D., Chairman 


Diabetes Detection Drive for Kauai and Oahu, No 
vember 11-17, 1956 


KAUAI 
Method used Tes Tay 
ber tested 


Posit 


OAHL 
Meth ed 
N urmbe { tests distributed 
Ket ved for testit 
Positive 1 
Old diabetu 19 


ered diabetic 2 


I nances 


came from the MclInerny Foundation 

$402.16, and two families who donated $75.00 and 
$25.00 respectively to the Medical Society 

Distribution of the dreypaks was through the Hawau 

Retail Druggists Association, industrial nurses, and the 


public health nurses, as follows 


Retail druggists 11,000 2,843 
Industry 1,000 870 
Public health nurses 1,000 29 


REPORT OF EMERGENCY MEDICAL SERVICE COMMITTEE 
Robert B. Faus, M.D., Chairman 


Your Emergency Medical Committee 


issign physicians to hospitals for emergency duty 


met twice to re 
and 


to inspect storage areas for medical supplies 


HAWAII MEDICAL JOURNAL 


ase in a t, Lockwood 
Frost, for the refurbishing of the lounge and lanai. The work on this 
project has already beg and we hope to ¢ plete it ‘ 
$1 104.50 
i Old diabetics 4 
New! liscovered diabetn 0 
$1 
00 
0 
N bia oo 
Nurses’ Assn, District of Oahu desk space ow 100.00 
$s $10,068 
Nurses’ & Physicians’ Exchany i hour s 
Cither ed da ex pt la ‘ 
; Honol County Medica ety payment | tle 
for the Thi il POR TESTING 
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Civil Defense now has on hand, in safe storage, four 
mobile hospital units of two hundred bed capacity 
There is the equivalent of thirty 1000-casualty units, 
valued at $27,000 each, stored in coast defense ammu- 
nition storage tunnels in Diamond Head Crater 

Blood Bank is in charge of all emergency whole blood, 
blood substitutes and IV solutions with donor and ad- 
ministration sets enough to cope with a five-day period 
of emergency operations 

The American College of Surgery Trauma Committee 
under Dr. J. Warren White is cooperating in getting 
hospital plans for mass casualties established and oper- 
able 

During the past year the following officers have re 
ported for active duty 


James T. Leong 

Masao Nakandakari 
Edgar W ing, Jr Wallace Y. Nishikawa 
Bennett M i Cecil A. Saunders, Jr 
Released from active duty and returning to civilian 

lite were the following doctors 

Altred Y Richard S. F. Lan 
Kenneth F 0 William L. Morgan, Jr 


Frederick M Herbert G. Pang 
Pritchard T 


REPORT OF THE FEDERAL MEDICAL SERVICES COMMITTEE 
O. D. Pinkerton, M.D., Chairman 
Members of this committee are Drs. O. D. Pinkerton. 
Grover Batten, John M. Felix, Ivar Larsen. C. C. Mc 
Corriston, William Goodhue (Kauai), and J. Alfred 
Burden (Maui). No member from Hawaii has as yet 
been appointed 
Ihe committee has met four times and its record has 
consisted mainly of certain Medicare 
claims. In addition we have requested a sixty-day exten 
sion of the present Veterans’ Home Plan 


adjudicating 


Town Care 


contract. It is hoped that we will be able to present to 


the Veterans’ Administration a complete fee schedule 
based on the Medicare and Relative Value schedules 
The American Medical Association has formed a task 
force on Medicare. In their first bulletin they listed the 
tentative Army schedule for renegotiating Medicare con 
tracts in 1958. This schedule starts in January and con 
through November, 1958. Contracts are to be 
renegotiated at the rate of five a month 
scheduled for renegotiation in March of 1958 
Medicare contracts that negotiations must be 
opened 60 days prior to their expiration date. The Ha 
watt Medical Association has already written the Army 
and gotten an extension to the first part of May and it 
is the considered opinion of this committee that the Ha 


tinues 


Hawaii 


State 


watt Medical Association should agree to the extension 
of the present contract, but that when such ayreement is 
Army they that 
this agreement is given with the understanding that we 
feel that some of the fees, and particularly those in the 
obstetrical section, are 


transmitted to the Should be advised 


inequitable and that we do not 
wish to continue with these inequitable fees until such 
time aS a new contract is negotiated in 1958. In the 
would like 


group that feels its fees are not in line 


meantime, the committee to he ar trom any 


It is suggested that on claims where the doctor re 


quests a fee over and above the stated amount, very 


specific and carefully worded reasons should be given in 
| 


ustification of this request. Also it is most ir portant 
that all procedures be coded roperly before the claims 


The or 


misunderstandings, and 


are sent to the fiscal agent ussion of code nur 


bers leads to subsequent re 
checks with the physician himself or office staff often 


are necessary for clarification 
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REPORT OF THE HEALTH EDUCATION COMMITTEE 
Katherine J. Edgar, M.D., Chairman 


Following are titles and the names of participants for 
TV programs for the past year arranged by the Health 
Education Committee 


June Care ot the Newborn Dr. H. E. Bowles, 
Baby Dr. Edw. C. W. Lum, and 
Mrs. Helen D. Menezes 
July Tuberculosis in Hawau Dr. Paul Gebauer, 
Taday Dr. Chew Mung Lum, 
Dr. Robert H. Marks, and 
Dr. Kyuro Okazaki 


Ulcers and Cancer of Raymond deHay, 
the Stomach L. Claggett Beck 
Richard K. C. Chang 

Dr. Randal Nishijima, and 
Dr. John M. Felix 

Change of Life (re Dr. K. S. Tom 

peated by popular re Dr. Robert C. H 

quest. First shown in Dr. Charlotte M. Florine, and 

March, 1956) Dr, Dorothy 8. Natsui, with 
assistance of Kailua Community 
Players: Mrs. Georgianne John 
son, George M. Robertson, and 
Alvin Arnold 

What is your Blood Dr. Bernard Fong 

Pressure Dr. John I. Reppun, 
Dr. K. Kuramoto, and 
Dr. Yoshi Takagi 

My Aching Back Dr. J. Warren White 
Dr. B. Allen Richardson 
Dr. Sydney Fujita, and 
Dr. Thomas Bennett 


September 


Chung, 


November 


Ferrible 
Trusting 


Two's and 


A film about problems of young 
Three's 


children, with introduction | 
Dr. Teruo Yoshina 
Headaches Dr. Robert B. Faus 
Dr, John J. Lowrey 
Dr. Herbert G 
Dr. Tadao Hata 


A new TV film produced by 
the AMA designed to show the 
human side of a doctor's 
practice Introduction by Dr 
Toru Nishigaya 
The Vanishing Waist Dean M. Walker 
line Edward T. Matsuoka, 
Raymond Yap, and 
Clifford Druecker 


Pang, and 


documentary film report tr 
1996 Merrell mposiu 
Constructive Medicine 
ing 

Andrew ly 

Nadamot 

Warren Wong and 
Creorge Henr 


Membership on the committee has been as follows 
Katherine J. Edgar, Chairman; Grover Batten, Herbert 
Chinn, S. R. Horio, Andrew Ivy, Masato Mitsuda 
Richard Moore, and Randal Nishijima; plus 
Paty, health educator and technical 
grams; and Clarence Chun 
KONA program directors 


Fhe budget appropriated was used for ne wspaper ad 


Jeanne 
assistant for pro 
Washburn 


and James 


vertising preceding programs because publicity otherwise 
had proved unreliable. In addition it was the wish of the 
committee to allot $300 to Jeanne Paty for services ren 
dered during the past three years. Without the consistent 
assistance of Miss Paty and the KONA program direc 
tors (particularly Clarence Chun) the programs would 
have been impossible 

During the past year postcard questionnaires were cit 
culated to the Honolulu County membe rship in an effort 
to learn whether this kind of health education seemed 
worth while. Forty per cent replied, of which 145 con 
program “worth while 
considerable 


sidered the 


and 7, “not worth 


while There are a 


number of members 
who are willing to parti ipate in prgorams, many for the 
Theretore, the comn is willing to con 


second time ittee 


H H 


August 
December 
Januar 
1957 
February 
i 
March 
A} 
Mind in Later Life 
June Arthritis 
D 
= 
{ 
* The film credit was substituted 
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tinue, though it is desirable to have turnover of com 
mittee membership as well as continuity 

subjects for programs have been selected on the basis 
of interest by the lay public. Therefore, certain subjects 
though important, only a 
relatively small segment of the public is concerned. Sta 
tion KONA estimates that the audience 
0,000 at the times the Association has been given pub 


have been rejected because 


numbers 60- to 


lic service time 


MENTAL HEALTH COMMITTEE 


Pershing Lo, M.D., Chairman 


The Mental Health Committee of the Hawai Medical 
Association was formed in October, 1956, with the fol 
lowing members: Drs. Pershing S. Lo, Y. T. Wong, 
Robert Kimmich, James Cherry, Duke Cho Choy, Elmer 
Johnson, Kenneth Rusch, and John Devereux 

The need for a mental health committee in the Medi 

There has been an increas 
in mental illness, its treat 
is the commuttee’s contention 


cal Association 1s quite great 


ing awareness and interest 
ment and prevention. It 
that the 


main a medical responsibility 


treatment of mental illness should always re 
Unfortunately, the medi 
cal profession has been somewhat slow in taking up the 
challenge and it can be that 
organizations have been most active in the mental health 


field. It is therefore imperative that the medical profes 


said various non-medical 


sion become aware of the various mental health activities 
in the community and take the leadership in planning 
for mental health problems 

Meetings have been held monthly since the formation 
of the committee and some of the topics discussed are 
listed below 


1. dD n of the general problem of the relationship of psychiatry 
to the rest of the medical prote on 
Recognition of the need and en ragement of allocation of psy 
chiatrnwe beds in a general hospital 
Encouragement of coverage for psychiatric treatment slunta 
health mmsurance plans 

4. It was felt that the Medical Association should go on record a 
ipporting the request of the Territorial Hospital tor more tunds 
to bring the hospital up to standard 
In terms of community health activities, th mimittee also teel 
that the Medical Association should go on record as tavoring the 
imtegration f all mental health service n one fepartment of 
government 


I feel that this committee should be continued in exist 
ence for the purpose of keeping the HMA abreast with 
developments in the mental health field and also to 
allow the HMA to assume some leadership in planning 


for the mental health needs of the community 


REPORT OF THE POSTGRADUATE COMMITTEE 
A. L. Vasconcellos, M.D., Chairman 
The committee selected Dr. James L. Wilson, Chief, 
Department of Pediatrics, University of Michigan, and 


Dr. James L 
Protessor ot 


Dennis, former general practitioner and 
Pediatrics at Baylor 
and present Medical Director of the Children’s Hospital 
of the East Bay, Oakland, California, to conduct the 
1957 series from May 2 to 18 

The committee offers the following recommendations 


Associate University 


1. It would facilitate better planning were the new chairman and 
ommittee appointed ummediately to plan the bsequent series, but 
that the old committee be retained until after the current 1 
wraduate seri in order that the program ild be pursued to its 
entirety rather than change in the middle { said planning 
Immediate meetings to decide the field of medicine and make 
tial contacts for subsequent year 
At least ome car ver member to continue on the new Postgraduate 
Committee, possibly as chaiman of that committee 

1. Consideration of a second speaker with financial assistance through 
specialty societies, Board of Health, and Community Health organ 
zat 
It has been suggested that for subsequent postgraduate lecture 
perhaps consideration might be made fan M.D. in the treld 


REPORT OF THE PUBLIC SERVICE COMMITTEE 
Ellsworth B. Harris, M.D., Chairman 


The Public Service Committee, composed of Drs. M 
Hasegawa, C. T. Druecker, A. L. Vasconcellos, W. A 
Myers, and E. B. Harris, met periodically throughout 
this year 

Last year, at a public relations dinner for representa 
tives of the press, radio and television, a joint committee 
was formed, headed by Mr. Robert Krauss, to establish 
a mutual code of cooperation 

A committee has been formed, of which the Public 
Service Chairman is a member, for the establishment of 
better relations between physicians and lawyers and the 
resolution of many pressing medical-legal problems 

Members of the Public Service Committee spent time 
in an attempt to analyze a contemplated project for the 
physical evaluation of grade school children. It was 
their opinion that, in view of the many ramifications and 
implications of this entire project, further study will be 
necessary prior to any final recommendation 


REPORT OF THE SCIENTIFIC PROGRAM COMMITTEE 
William John Holmes, M.D., Chairman 
It was the committee's feeling that panel discussions 
on subjects of general interest were of more value than 
‘free papers.”” Accordingly, the committee arranged for 
the following panel discussions 


1. Jaundice 


Moderator: Dr. S. R. Walls 
Panelists: Drs. James Wilson, Burt O. Wade, Harold Civin, Re 
Tanoue, C. S. Brown 
Management of Severe Multiple Injuries and Mass Casualties 
Moderator: Col. Warner F. Bowers 
Panelists: Drs. Ralph B. Cloward, Robert G. Johnston, Robert 
B. Faus, B. Allen Richardson, Herbert Chinn 
Pre and Postoperative Sedation 
Moderator: Dr. Paul Gebauer 
Panelists: Drs. Clifford K. W. Chock, W. S. You, G. W. Bach 
mann, Jr., Lester Yee, Shoye: Yamauch 
4. Acute Pediatric Problems 
Moderator: Dr. Duke Choy 
Panelists: Drs. James Dennis, Clifford Kobayashi, Raid B. Chay 


pell, F. D. Nance 


In addition to the foregoing, the committee also ar 
ranged for two popular AMA films, “The Medical Wit 
ness,’ and ‘The Case of the Doubting Doctor, 
the annual meeting 


during 


REPORT OF THE WOMAN’S AUXILIARY 


The significant achievement of the Woman's 
Auxiliary in 1956-57 is that on February 7, 1957, Kauai 
established a component unit of this organization, mak 
ing 100 per cent for the four island counties. Kauai 
auxiliary-ites plunged immediately into plans for enter 
taining doctors’ wives at the annual territorial conven 
tron 

The Auxiliary is pleased to report a current member 
ship of 287, 126 over a year ago 

Since last year's annual meeting there have been three 
executive board meetings, two meetings with the Advi 
sory Committee and one conference between Dr. Fronk, 
chairman of that committee, and Mrs. Tompkins. The 
Advisory Committee recommended that the Woman's 
Auxiliary 


most 


1. Continue promoting Today's Health subscriptions 


Work on the Mental Health project, at the county level 
4. Solicit AMEF contributions ily among the medical and allied 
professions 
Include in Memoriam— Doctors of Hawan 
1. Doctors of the armed ft c t they establish residence 
Hawai 
b. Questionable biographies only after nierence with the Advis 


ory Committee 
Register and Vote 


Continu 


campaigns, at county leve 
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Conventions in Honolulu did not end with the won 
derful centennial celebration. In June there was a Der- 
matologists’ convention and in February, 1957, the Aller- 
gists met there. Both times groups of auxiliary members 
organized, entertained, and assisted 

Lest it be thought that these affairs preclude good 
fellowship activities, a family skating party was held in 
May, and in October the Medical Society invited the 
Auxiliary to a family picnic which was then planned 
jointly 


ADVISORY COMMITTEES 


REPORT OF THE ADVISORY COMMITTEE TO THE 
BUREAU OF CRIPPLED CHILDREN 


1. J. Larsen, M.D., Chairman 


The Advisory Committee to The Bureau of Crippled 
Children had its annual meeting on January 28, 1957, 
at the Mable Smyth Building and reviewed the follow 
ing activities of the Bureau 


Hearing Conservation Program 


Prolonged discussion of the Hearing Conservation 
Program was precipitated by a letter from the president 
of the Honolulu County Medical Society challenging the 
Bureau of Crippled Children’s policy of referral of chil 
dren with hearing defects requiring T & A’s to Board 
qualified otolaryngologists for removal of their tonsils 

The committee unanimously approved the program 
as it 1s allowing the fees for payment of T & A’s to cer 
tified otolaryngologists only, for the remainder of this 
fiscal year, and recommended that the president of the 
Honolulu County Medical Society appoint a committee 
to assist the Bureau of Crippled Children in working 
out a plan for the Conservation of Hearing Program for 
the 1957-1958 fiscal year 


Pr operative Fee Schedul 

At the suggestion of this committee last year, a fee of 
ten dollars was established as the adequate fee for pre 
operative examinations authorized by the Bureau of 
Crippled Children and that this fee was to include 
urinalysis and hemoglobin count. The results of this 
recommendation, apparently, were very gratifying and 
so no further action was necessary 


Meeting on the Neighbor Island 


The suggestion of having the Bureau of Crippled 
Children committee meetings on neighbor islands was 
felt inadvisable by this committee in view of the expense 
involved 
Surgical Eye Program 

It was recommended by the committee that refraction 
should not be part of the three-month aftercare of sur 
gical eye cases but should demand an additional fee for 
services. No further action nor recommendations were 


made by this committee 


REPORT OF THE ADVISORY COMMITTEE TO THE 
BUREAU OF MATERNAL AND CHILD HEALTH 


Fugate Carty, M.D., Chairman 
The committee met during the past year to consider 
eleven maternal deaths and detined six as due to obstetri 
cal causes. Five of these six were considered preventable 
deaths after thorough discussion of the material avail 
able. In many cases the investigative forms supplied to 
physicians were incomplete and lacking in essential data 
The committee again makes a plea for more cooperation 
in their effort of investigation of maternal deaths 
The committee again made note that stocking of low 
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titer ‘O" blood in all island hospitals is an essential, and 
that study of the advisability of having fibrinogen 
readily available would be made in conjunction with the 
Blood Bank 

It is recommended by the committee that routine cer 
vical and urethral smears be discontinued except in risk 
cases, and that emphasis be placed on cytological smears 
on women twenty-five years or older 

The committee regrets to state that its study of infant 
deaths has not successfully kept pace with that of ma 
ternal death studies. The chairman suggests that a co 
chairman be appointed (a pediatrician) to organize these 
cases for presentation to the committee 


REPORT OF THE ADVISORY COMMITTEE TO THE 
BUREAU OF TUBERCULOSIS 


Fred |. Gilbert, Jr., M.D., Chairman 


The committee had one meeting, on August 13, 1956, 
which was called because of cases of active tuberculosis 
having been found among school teachers. After review- 
ing this matter the Committee wrote a letter to Mr 
Clayton J. Chamberlain, Superintendent of Schools, rec 
ommending that the Department of Public Instruction 
further investigate this problem and consider appointing 
a medical advisor to their staff 

Mr. Chamberlain replied that they had a committee 
on recruitment, placement, and adjustment working on 
a revision of their policies and procedures in that area 
and that he was asking them to consider the recommen 
dation in connection with this whole problem on teacher 
health and adjustment 

There has been no further report trom the Depart 
ment of Public Instruction on this matter 


REPORT OF THE ADVISORY COMMITTEE TO THE 
BUREAU OF VENEREAL DISEASES 


Edmund Ing, M.D., Chairman 


In August 1956, this committee held a meeting with 
this agenda 
1. Discussion of the occurrence of infectious syphilis in Honolulu 
’. Treponema pallidum complement fixation tests 

Resurvey of large industrial groups at Fort Shatter, et 
4. Review pre-marital and pre-natal statute 

The VD Bureau reported that two cases of infectious 
syphilis have been found within recent months. The 
committee approved issuing a folder to the physicians ot 
the Territory advising them of the situation and to be 
alert rather than to be complacent about syphilis 

The VD Bureau described a plan, which was ap 
proved by this committee, for serologic study of a group 
of civilian employees at army posts to get an idea of 
whether or not any unsuspected latent syphilis may be 
present here 


REPORT OF THE HEART ADVISORY COMMITTEE 
Kikvo Kuramoto, M.D., Chairman 
The Heart Advisory Committee had one meeting dur 
ing the year on December 10, 1956, with the members 
of the Territorial Department of Health 
The committee approved of the following 


The klet to be pul hed | the Territorial Department { 
Healt ed How to I 1Vo Heart 
( Lasse 1 Meal pla gw and preparation ft patients of private 
ins by Department of Healt! 

NO REPORTS 


1. Legislative 

2. Radium 

3. Hawauan Academy of Science 

4. Examining Board for Hansen's Disease 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


ANNE CAMARA, Associate Editor 
MILDRED KIM, Associate Editor 


KOCH LIVE Secretary 


Featurin 


Kaua Nurses 


At the annual meeting held in January Mrs. 
Pauline Johnson was clected president of the Kauai 
Nurses Association. Other officers elected were 
Miss Janet Baker, 2d vice-president; Mrs. Tsugic 
Kadota, treasurer; and Mrs. Helen MacPherson, 
Mrs. Edith Oride, and Miss Myrna Campbell, 
directors. Holdover officers are Miss Thelma Hen 
sley, Ist vice-president; Mrs. Nobuko Hayashi, 
secretary; and Mrs. Josephine Duvauchelle, di 
rector 

Mrs. Johnson named the following as commit 
tee chairmen: Miss Elvic Manley, finance; Mrs 
Helen MacPherson, program, Mrs. Martha Ohama, 
arrangements; Mrs. Florence Shibano and Miss 
Janet Baker, rummage; Mrs Josephine Duvau 
chelle, public relations and bulletin; Miss Encar 
nacion Gerardo, aloha; Miss Elizabeth Middleton, 
constitution and bylaws; Mrs. Betty Sora, nomina 
tion; Mrs. Eunice Sun, membership; Miss Kay 
Irwin, civil defense; and Miss Edith Hinchliffe 
and Mrs. Grace Furugen, s« holarship. 

In May, 1957, the members of the Kauai Nurses 
Association heard of the resignation of Mrs. John 
son as president The Johnson family ts leaving 
Kauai soon and will reside in Arizona. Miss Elvic 
Manley of the Wilcox Memorial Hospital staff was 
elected president to succeed Mrs Johnson 

Two committees that work together very closely 
are the Rummage Sale and the Scholarship Com- 
muittees. In 1950 the Kauai Nurses’ Association de 
cided to offer to high school graduates nursing 
scholarships to help alleviate the nursing shortage 
on Kauai and also to help deserving needy stu 
dents interested in nursing careers. The Rummage 
Sale Committee was formed to raise funds for the 
scholarshiaps and a sale ts conducted each year 

The first student to be awarded a holarship 
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Civil Defense 


Miss Irwin, Chairman 


Committee on call 
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Miss Baker, ¢ 
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Miss Manley, Chairman 
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Mrs. Sora, Chairmap Mrs. Law 
Miss Hetrick 
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Miss Campbell 

Bulletin 
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Mrs. Sun, Chairmays 
Mrs. Strite 
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Mrs. Shigeta 
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Mrs. MacPherson, Chasrma 
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Miss Humphries 
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was Miss Euphemia Padilla, who has since re 
turned to Kauai to work as a staff nurse at the Wil 
cox Hospital. She is now on the mainland. In 1953 
the Association gave onc scholarship Two were 
given in 1954, two in 1955, and two in 1956. At 
the present time we have three students in training 
centers are chosen on the basis ot 
scholarship, personality, and need. The only obli 
gation the student has to the Association is to re¢ 
turn to Kauai upen graduation and work for at 
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Miss Chapman 
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Miss Chapman 


least one year. However, if there ts no position 
open, the student ts released from this obligation. 

Members serving on the Rummage Sale Com 
mittee are Mrs. Florence Shibano and Miss Janet 
Baker, co-chairmen; Miss Thelma Hensley, Miss 


Lucille Fujimoto, Mrs. Alice Law, and Miss Edna 
Chapman. Those serving on the Scholarship Com 
mittee are Miss Edith Hinchliffe 
Furugen, co-chairmen, Mrs 
chelle, and Miss Chapman 


and Mrs 
Jose phine 


Grace 
Duvau 


CHARTER MEMBERS 


Members and guests at Kauai's 25th Anniversary Banquet on March 14 at the Wilcox Hospital Nurses 
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The lure of the island of Hawai is upon us as 
convention plans for the Territorial Nurses’ As 
sociation are being made. To help send our quota 
of delegates to the convention the Finance Com 
mittee has been working overtime to think up 
Headed by Miss Elvic 
Manley, committee members Mrs. Tsugie Kadota 
Miss Thelma Hensley, and Miss Chapman have 


money-making projects 


planned a White Elephant Sale, a Card Party, and 
a “project.” A second-hand living room clock will 
be offered as a prize to the person holding the 
right paste board ticket which is obtained by leav- 
ing a donation of twenty-five cents with a member 
of the Association. Some of the Honolulu mem 
bers must be eager to see their Kauai friends in 
Hilo as they participated in our little project 


According to the Hawai Visitors Bureau bro 
the Island of Kauai has many important 
historical points. Kauai contains the clearest traces 
of menchunes, the first inhabitants of Hawan. In 
Island legends they were noted for performing 
prodigious feats with amazing speed On Kauai 
more than on any other island native Hawatan 
culture linked with its Tahitian back 
ground. Captain Cook made his first landing on 


chure 


is lose ly 


Kauai and was welcomed as a god. The bastion of 
a century-old Russian fort forms a grim reminder 
that for Hawan. It 
on Kauai that the Hawaian sugar industry had 


Kauai 


Russia once reached out was 


is the smallest and oldest 


its beginnings 


Editorials 


Its craters and cones 
have worn away and its fertility, lush foliage 
and floral growth have caused it to be named the 


island of the Hawaiian chain 


Garden Isle. Deep colorful canyons, expansive gol- 
den beaches, winding rivers—the largest in Ha- 
add to the wealth of its scenery. 

According to the figures of the Board for Li- 
censing, 67 nurses are registered on Kauai. NATH 
statistics show 47 nurses are members of the As- 
Kauai District Nurses’ Association was 
the first district to offer its students annual scholar 
ships in nursing at Queen's and St. Francis Schools 
of Nursing. Through these pages you will read of 
their accomplishments. 


Walt 


sociation 


The past legislative period saw NATH sup 
porting two mayor items which were accepted by 
the House of Delegates as the Association's legis 
lative program. This 
scems to be an appro- 
priate time to 
marize our action and 
mention the results 


sum 


The budget passed 
by this and 
signed by Governor 
King allotted some 
$4,380,000 to the 
Territorial Hospital 
Forty-six nursing post- 
tions were granted; 
160 positions were 
requested. The re- 
quested minimum budget was $5,000,000. How 


session 


LYNNE WIGEN, President 


ever, in spite of the disappointing cut im necessary 
funds, the work of many active committees must 
not be underestimated. Some ground has been 
gained in informing the public, as well as the 
legislature, of the needs, 
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President's Message 


In this same budget the request of the Depart- 
ment of Health for fifteen nursing positions was 
answered by five new positions. When it began to 
be apparent that the request of the Department 
was not going to be met, there was a separate bill 
introduced for ten nurses. However, in 
spite of much interest from the health committee 
at a hearing, this bill died in the finance commit 
tee. Through the efforts of the Board itself and 
our Association members, the financial plight of 
the Board for Licensing was successfully solved 
by two actions. First, the auditor agreed to allow 
the Board to withhold its final payment until after 
legislative steps are taken to correct the problem. 
This allows the Board to remain functioning. 
Second, the amount of Board's funds mandated by 
the legislature for other than Board action was 
reduced from $13,290 to $6,972. The question of 
having an independent board was decided when 
the Governor signed into law SB 704 which now 
places Board for Licensing funds under the Terri- 
torial general fund. 

Many other bills came to our attention which 
demanded action or a statement from NATH. In 


hool 
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the next session of the legislature there will again 
be items of major interest to nurses. In order to 
support a successful legislative campaign, it is 
necessary for everyone to be an active and in- 
formed member of the team. 


The House of Delegates in September also 
passed a resolution stating our belief in the need 
for an adequate and realistic civil defense program. 
NATH has already taken a first step in this vital 
matter. Qualified and interested nurses have been 
trained as instructors and now the second step 1S 
being conducted in the 24-hour courses offered in 
three Honolulu hospitals for all nurses. These are 
designed to provide our community with a capable 
and well instructed group of nurses who will be 
able to give immediate service in the event of an 
emergency. This program will be expanded to in- 
clude neighbor islands as soon as they have stimu- 


lated enough interest and have enlisted enough 
nurses who wish to take it. 

Although there has been great effort in all other 
projects, one jarring note in NATH'’s progress 
is that in spite of the fact that more nurses are 
licensed in the Territory than ever before, there 
has been no increase in NATH membership and 
in fact we are actually behind the figures in com 
parison to last year. The dates for the ANA Roll 
Call have been set for June 24 to 26. We are send- 
ing Our exec utive secretary, a common practic ein 
other states since a great deal of the work of the 
membership drive must be initiated from SNA of 
fice. This ts another project which will be brought 
to the neighbor island districts. 

Hawaii district nurses will be hostesses at the 
forthcoming convention, This should be an out 
standing event and well worth your attention and 
interest as well as your active participation. 


General 


HOW THE 1957 LEGISLATIVE 
SESSION AFFECTED NATH 
Public Health Nursing 


The 1957 Legislature granted part of our re- 
quest for additional nurses. In recognition of the 
expansion of public health services on Oahu, due 
to the tremendous increase in population, five addi- 
tional public health nurses were allowed. These 
five, the only increase in staff since 1949, will 
change the Oahu ratio of nurse to population from 
9,891 to 9,315. Rural Oahu, in particular, will 
have more adequate service to schools, more super- 
vision for the increasing numbers of tuberculosis 
patients discharged on drugs, and more adequate 
nursing service for maternity, child health, and 
youngsters with special health problems. 

The ten other positions which were requested 
to increase nuring time in paroachial and public 
schools throughout the Territory were not allowed. 
This leaves us with a recognized deficiency in 
nursing services to the schools on all islands. 

This degree of progress in securing better public 
health nursing services for Oahu was due in con- 
siderable measure to the first support given by 
NATH, the Tuberculosis & Health Association, 
Oahu Health Council, and many others in the 
community who understood the problem and ex- 
pressed their concern to the Legislature 


How the Board for Licensing Fared 


To put it simply, the Legislature made amends 
and satisfactorily adjusted the financial crisis. Act 
Il passed by the 1956 Spec ial Session appropriated 
VOL. 16, No. 6 
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Interest 


$13,290 from the Board's reserve fund to the gov 
ernment workers pay increase fund, Act II was 
amended in the regular session by changing the 
appropriation of $13,290 to $6,972. This amount 
has been transferred out of the Board's Special 
Fund. Although there is no reserve left, the basic 
program of the Board has continued in operation 

The Board lost the services of its very able 
Executive Secretary, Mrs. Dorothea Spears, on May 
31 when she resigned in order to accompany her 
husband to his new station on the mainland. 

SB 704 became a law on June 8. This Act re 
quires the Budget Bureau to study and to exercise 
more control of all special funds. 

Territorial Hospital 

In spite of great interest and community sup 
port, the Legislature granted only half the budget 
increase needed by Territorial Hospital. Governor 
King recommended a total budget of $4,940,881 
for the two-year period, including a total number 
of positions of 475. The Legislature allocated 
$4,333,378 and a total of 398 positions, This was 
a great disappointment but definite program im 
provement will be made with the increases. 

Sixty-seven new people can be hired, including 
11 Registered Nurses and 36 Psychiatric Aids 
Ward coverage will be improved, resulting in bet 
ter attention to the patients. Convalescent services 
for patients leaving the hospital will be increased 
on Oahu, allowing real treatment and rehabilita 
tion activities and consolidation of the hospital's 
three small follow-up clinics. Earlier discharges 
and fewer returned patients are expected 
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Two new 50-bed wards as well as new main- 
tenance shops are to be constructed 


Ropert A. Kimmicu, M.D 


JUDITH E. WALLIN, ANA 
REPRESENTATIVE, NATH CONVENTION 
We are delighted to announce that Judith E. 
Wallin, R.N., assistant executive secretary of ANA 
administering activities of public health nurses 
section, will be 
vention on the 


for the October con 
island of 


our gucst 


Her present professional activities include mem 
bership in the National League for Nursing, the 
Catholic Nurses’ Council of the Archdiocese of 
New York, and New York State Nurses 
tion, District No. 13 

Among her past positions she lists: Visiting 
Nurse Nurse, School Nurse, Nursing 
Bureau, Metropolitan Life Insurance Company, 
Staff Nurse, Local Supervisor, Local Field Super 
visor, Territorial Supervisor, Army Nurse Corps, 
World War Il, and National Organization for 
Public Health Nursing 

She received her B.S. Degree in Nursing Edu 
cation from State University and her 
Public Health Certificate from University of Min 
nesota Graduate School of Nursing, St 
Hospital, Minneapolis, Minnesota 


Associa 


County 


Lousiana 


Barnabas 


ECONOMIC SECURITY 


It gives us a great deal of pleasure to be able to 
announce that your Executive Board, on the recom 
mendation of your Economic Security Committee, 
has accepted and endorsed a NATH Group Dis 
ability Plan wthch will be made available to mem 
bers. This plan 1s sumilar to the Honolulu County 
Medical Society's Group Disability Plan which has 
effect 1950. It will offer Loss of 
Income Disability Protection and, as an optional 
addition, a Monthly Hospital Indemnity and Sur 
gical Indemnity. The plan ts underwritten by the 
Continental Casualty Company and administered 
by Brainard & Black, Ltd 

The new NATH Disability Plan will provide 
monthly indemnities of $100, $150, or $200 a 
month, plus Accidental Death and Dismember 
ment Indemnities up to $2,000, In addition there 
will be a $300 Monthly Hospital Indemnity and 
4 $200 Surgical Expense Indemnity available as an 
optional benefit. Due to the mass purchasing power 


been in Since 


of our organization and the economics of mass 
administration, the cost of this plan is Substantially 
less than any comparable coverage obtainable on 
an individual basis 

The of an individual member under 
age 70 cannot be cancelled by the company nor her 


Msurance 


renewal refused so long as she remains a member 
of NATH, ts actively engaged in nursing, and the 
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plan remains in force. The plan will not require 
house confinement as do so many individual plans 
These are just a few of the many advantages of- 
fered by this NATH Disability Plan. 

In the NATH Disability Plan we have found 
a plan of disability benefits that will serve the best 
interests of the majority of our members, that will 
attract a high percentage of participation, and that 
is established on such a sound basis it will prove 
to be permanent and stable throughout the years to 
come. The indemnities are attractive without being 
excessive; the cost 1s justifiably low by reason of 
the economies of operation without being too low 
to fulfill the obligation; the terms and provisions 
are liberal enough to cover all reasonable con 
tingencies without being so liberal as to provide a 
basis for abuse. These provisions are based upon 
more than thirty years of extensive and successful 
experience in the highly specialized field of in- 
suring professional associations. 

An open enrollment period will be set aside for 
October and November during which all members 
will be entitled to enroll in the plan without show 
ing evidence of insurability, provided 50 per cent 
of the eligible members enroll during this period. 
Participation on the part of the majority of the 
membership will make it possible for those mem- 
bers who might ordinarily be unable to obtain pro 
tection, due to uninsurability, to take advantage of 
this plan. Only the cooperation of the member- 
ship can make the NATH Group Disability Plan 
successful 

Brainard & Black, Ltd., the administrator of 
our plan, will have a booth at the NATH Conven- 
tion in October and a representative will be avail- 
able during the convention answering questions 
and assisting in enrollments 


OLIVE C. PRIDGEN, R.N. 


HAWAII STUDENT NURSES’ ACTIVITIES 
This past year, student nurses took an active part 
in nursing activities both national and territorial 
In September student nurses were asked to partici 
pate in the program for the Territorial Nurses 
Convention held at the Mabel Smyth Building. A 
chorus made up of St. Francis School student 
nurses opened the meeting with a song. The pres 
entation of flags and the Florence Nightingale 
Pledge was then given by the student nurses 
During November six students attended a busi 
ness mecting in the Officers Club of the Tripler 
Army Hospital. Nurses’ Association, District of 
Oahu, asked for student entertainers for a banquet 
held in December at the Evergreen. Rebecca Quita 
zol, St. Francis; Jane Iwata, University of Hawan: 
and Doris Morinoue, Queen's, were three 
performed 


who 
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In March the HSNA council chose Lainie Yuen 
of St. Francis, Joy Segawa of Queen's, and Eve- 
lyn Pang Lee of University of Hawai as the schol- 
arship recipients for the year. Each received $50 
to be used toward education. Miss Audrey Lum of 
St. Francis was elected by the HSNA council to 
represent Hawaii at the National Student Nurses’ 
Association. She left in February for St. Louts 
Hospital. The council paid for her expenses to and 
from the convention site. 

A dance was sponsored by the HSNA tn May 
to raise money for next year's scholarships. It was 
held at the St. Louts Alumni Clubhouse. Eleanor 
Suzuki of Queen's was the HSNA queen for 1957. 
Her court consisted of Barbara Young of St. Fran- 
cis and Linda Lee of University of Hawan. Queen's 
School had their Junior and Senior Prom at the 
Ala Wai Clubhouse and invited the other schools 
of nursing. University of Hawan had a pinning 
ceremony at Hemenway Hall on June 8. 


VIRGINIA ALICE JONES, 
WHO Nursing Consultant 


Miss Virginia Alice Jones, Director of School of 
Nursing, University of Hawai, has accepted a 
position as Nursing Consultant for the World 
Health Organization 
in ‘Taipe1, Formosa, 
for a six-month pe 
riod. During this ap 
pointment, Miss Jones 
will be enjoying her 
second sabbatical leave 
from the University of 
Hawaii. 

While in Taipes 
Miss Jones will review 
the present plans for 
the undergraduate 
program in nursing 
education at the Na 
tional Taiwan University and advise the University 
authorities on future developments. She wall also 


assess the needs of Taiwan tor education programs 
for graduate nurses and make recommendations 
to the University, other institutions, and interna 
tional organizations in regard to preparing nurses 
for responsible positions. Additional duties will 
include consultant services in nursing education to 
members of WHO nursing education teams and 
assisting in the orientation of any WHO nurse who 
may be appointed during the period of her con 
sultantship 

En route to Formosa, Miss Jones will observe 
nursing and nursing education in Japan, Korea, 
and the Philippines. These observations will be 
helpful to understand better the needs of the 
nurses who come to Hawaii for additional study 
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Miss Jones is well known professionally both 
on the mainland and in Hawau. Her mainland ex 
perience has been in positions of public health 
nursing in California and Indiana; Director, Pro- 
gram of Study in Public Health Nursing, Indiana 
University; and Education Secretary of the Na 
tional Organization of Public Health Nursing. In 
1940 she joined the faculty of the University of 
Hawatt as Instructor in Public Health Nursing. In 
1945 she was granted a four-month leave of ab- 
sence to serve as an American Red Cross Nursing 
Consultant for the Philippine Red Cross in Manila 
Miss Jones has served on innumerable committees 
of the community health organizations. Profes 
sionally she has held offices such as Past President 
of The Nurses’ Association, Territory of Hawaii, 
The Hawaii League for Nursing, The Hawaii Pub 
lic Health Association, and Chairman of Board for 
Licensing of Nurses, Territory of Hawaii. 

Have a wonderful trip, Miss Jones. When you 
return in February, we will enjoy sharing your 
experiences as a WHO Nursing Consultant. 

THE ATOM REPORTS AGAIN 

The instructor-traince program has been com 
pleted and the first class for professional nurses is 
under way at Leahi, Queen's, and St. Francis. This 
sixteen-week course on Mass Casualty Care and 
Territorial Organization is conducted by the nurses 
and the Territorial Civil Defense officials. 

Volunteers from the District of Oahu Nurses 
Association and senior students from the nursing 
schools have participated in uncrating boxes and 
setting up the 200-emergency-bed hospital now 
located at Leahi Hospital. The project should be 
completed by midfall, 

Nurses interested in having this program pre 
sented on the outside islands may contact Sister 
M. Laurine, chairman of Civil Defense Commit 
tee of NATH, Mabel Smyth Building, Honolulu, 
for information. 


DR. LEL 


NATH CIVIL DEFENSE COURSE 

Approving the course for graduate nurses are: Dr. Leo Bernstein, 
Alternate Assistant Director, Health and Medical Service, Verri 
torial Civil Defense Agency Miss Alison MacBride, Member, 
NATH Civil Defense Committee; Dr. Richard Lee, Assistant Direc 
tor, Health and Medical Service, Territorial Civil Defense Agency 
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NATIONAL TUBERCULOSIS ASSOCIATION 
ANNUAL MEETING 

Your associate editor, Anne Camara, had the 
opportunity to attend the National Tuberculosis 
Association Convention in Kansas City, Missouri, 
from Sunday, May 5, to Friday, May 10, 1957. 
More than 2,000 visitors from all parts of the 
mainland and from the territories of Hawaii, 
Alaska, and Puerto Rico witnessed well-planned 
sessions in the medical, nursing, and public health 
areas of tuberculosis and allied fields. 

The day prior to the convention a seminar on 
tuberculosis nursing, sponsored by the Joint Ad- 
visory Service on Tuberculosis Nursing of the 
NLN and NTA, was held at the Muehlebach 
Hotel for interested nurses. The theme of the en- 
tire session was "Better Nursing Care of Patients’ 
and ‘The Education of Nurses for Tuberculosis 


W ork 


Clinical and Technical 


Outstandingly portrayed at the meeting were 
emphasis on tuberculin testing programs, the prob- 
lem of tuberculosis and alcoholism, rehabilitation 
of the tuberculous patient, case finding programs, 
and the education of patients and families. 

This gainful journey offered the writer many 
avenues of stimulating experiences which she 
hopes will foster her work in years to come. The 
meeting provided appreciation and growth in the 
following: 


1. Increased knowledge in numerous areas 


tion, care, rehabilitation, and education 


Increased awareness and understanding of problems associated 
there are still 
clinics, publi 


and rehabilitation 


with case finding; i.e 


some mainland areas with 
out chest ne 


health ¢ ng supervision social 
That no in tuberculosis continues to offer 
and fascinating challenges tor member 


irsing dynam active 

this profession 

4. That national trends in tubercul $ are 
as demonstrated by the varied 

able topi 


in step with the 


projects in 


times 
research almost every 
concetyv 
That tuberculosis is still 


a sersous world problem and it is far 
from being 


eradicated; i.¢ a good proportion of patients are 
adequate care due to bed shortages and other 
problems in some mainland cities 


not receiving 


Nursing Education 


REPORT OF THE INSTITUTE 
ON COMMUNICATIONS 


OLGA FROJEN AND CONSTANCE CARMODY 


Words are the music which charm the serpents 
guarding another's treasures, was the basic theme 
when Mr. Nelson Prather, Director of Public Re 
lations for Hawaian Sugar Planters’ Association, 
the ABC's of Communication at the 
EACT Institute on “Keys to Effective Commu 
nication” at the Hawanan Village Long House 
on May 3. Excerpts from the film “By Japiter’ 
illustrated good and poor ways of employer-em 
ployee communications and their beneficial or 
disastrous consequences. With this background of 
information and each of the buzz 
groups was given six questions for discussion and 
solution during the afternoon session. A chairman 
pre sided and a sec retary recorded the answers for 
cach group. After the buzz sessions, the secretaries 
presented the group questions and answers and 
there the audience 
and panel members. Because of the highly favora 


discussed 


orientation, 


was correlated discussion by 
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ble comments from the audience, we are present 
ing the group thinking because we feel that 
BULLETIN readers who were not present would 
appreciate reading the many positive suggestions 
to further the “art of developing understanding 


What do we try to achieve in person-to-person commu 
nications 


Understanding, persuasion, putting the other person 
In position to accept or reject Our Opinion 


What are some of the important benefits of developing 
a receptive attitude 


Minimizes preconceived opinions, contributes to our 
reputation of open-mindedness, promotes growth in 
our understanding of personalities, contributes to ap 
preciation for individual differences, presents a means 
of learning other person's attitudes and goals, estab 
lishes better relations or means of continuing good 
relations, leads to accomplishment of more 
readily, promotes growth among the workers, in 
creases consideration for feelings and problems ot 
others, and develops virtue of humility 


goal 


Defne empathy as ap pli d to two-way communications 


It is the ability to place oneself in another person's 


situation mentally and emotionally without having 


experienced a simular Situation 
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What do you lose by having a “tuned out’ mind? 


Trend of thought, opportunity to participate, knowl- 
edge, many good suggestions, understanding, interest, 
professional time, work satisfaction, perceptio of 
what is being accomplished, and confidence because 
of inaccurate information 


Give examples of words or ideas that might mean one 
thing to one man and something quite different to 
another. 


Perhaps, yes, no, middle age, tomorrow, conservative, 
aggressive, independent action, and democratic 


What ave some of the important differences in people 
which can make a difference in the way you commu- 
nicate uith them: 
Variations in intelligence, interests, predispositions, 
cultural background, family standards, and sanctions; 
learning motivation, behavioral differences, sense of 
values, personality, economic and social positions, 
group pressures, receptivity, attitude, and education 


What steps should be 


with a persone 


taken before you communicate 


Identify the problem, have a clear idea of the message 
to be communicated, develop proper timing, plan a 
logical sequence of presentation, select an effective 
method of presentation, possess a sincere belief in the 
content of the communication, create a climate for 
participation which will be conductive to acceptance, 
and present a full discussion of the before 
presenting the message 


issue 


What do you do if you seem to have constant trouble 

getting through to a person? 
Endeavor to understand the personality of the other 
person, remember repetition is essential for the 
strengthening of changing attitudes, state material in 
terms of the other person's self-interest, use a positive 
approach, aim to reach the other person through 
emotions rather than intellect be objective about in- 
dividual differences, try different approaches, learn 
more about the other person (particularly his per- 
sonality), appoint another person to approach him if 
there is a personality conflict (poor choice), evaluate 
ourselves and our techniques, consider the other per- 
son as an individual, be a good listener, and aim to 
have the other person understand your motives. 


What do you do if you find a person has consistent 
trouble getting through to you? 
Make yourself available, recognize the value of other 
people's ideas, use proper timing, and evaluate your- 
self and your relationship with others. 


In giving an order, or any other communication, what 

emotional factors do you have to take into consideration? 
Remember no relationship can rise above the intent 
of the parties concerned, be aware of non-logical ele- 
ments (feelings, sentiments, beliefs ). 


What are some of the important unspoken ways in which 
we communicate with people? 


Through evidence of feelings which display gratitude, 
pleasure, hope, happiness, loyalty, fear, shame, anger, 
hostility, guilt, and embarrassment; through facial 
expressions, evidence of warmth, sincerity, indiffer- 
ence, and enthusiasm; through attitudes, manners, 
unbroken silences, body position, gestures, inaction, 
reluctance, and indecision; through body action, body 
reaction, Caffiage, poise. 
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How do you think the attitudes we show affect the ac 
ceptance of u hat we say? 
Enthusiasm and self-confidence promote acceptance, 
defeatist attitude evokes disinterest, positive attitude 
promotes positive response, negative attitude promotes 
negative response, and neutral attitude promotes neu 
tral response 


Why is “climate” important in person-to-person commu- 
nications: 
It promotes participation as well as maintains disci 
pline. A climate which leads to acceptance and respect 
up, down, and across organizational lines has top 
priority for effective Communication 


What can we learn from observing as well as listening 
10 other pe ople 4 
By observing we note from his attitude and reaction 
the person's perceptiveness to what we are saying 


Give examples of hou CAN uns poke nN COMMUNICA 
tions to our advantage. 
A smile, a wink of the eye, or a nod of the head to 
indicate approval 


How can we equip ourselves to deal with emotional 
blocks to effective communication. 
Know the individual better, state material in terms of 
their self-interest, make positive statements, repeat to 
strengthen and change attitudes, develop empathy, 
ask questions 


Define “communications” as day-to-day terms on the job. 
Communication is to make known what is intended by 
the written or spoken word 


Why can all our communicating be said to be two-way? 
It involves the practice of two complementary skills; 
the skill of the transmitter and the skill of the listener. 
Messages go back and forth on a network of which 
you are one Station. 


W hat does veal receptiveness imply 
Familiarity with the vocabulary used, flexibility of 
viewpoint 


Why is timing important in communications 


It involves time as well as judgment 


Is the 
Perceptiveness and cooperativeness increase when 
“why” is explained. “Why” is tied up with “what" 
because information precedes the “why.” What and 
why contribute to understanding and acceptance. 


why” of an order as important as the “what? 


How do emotions, ours and other peoples’, affect the 
success of our Communicating? 
Our emotions are transferred to others with whom 
we have contact. Distraught people are like alarm 
clocks; they have high potential energy and pose a 
real threat as long as they are wound up. Hurried and 
harried conversations are distracting. 


Name four general rules to follow in effective com- 
munications. 
Understand the value of communication, listen atten- 
tively with an open mind, possess empathy, and create 
a climate for participation 
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District and Section News 


HAWAII 


With the mind, the nurses be 
longing to the County of Hawai Association have been 
on a the beginning of the 
year. One project, which has been quite successful, has 


coming Convention in 


money-making spree since 
consisted of dinners preceding our regular business meet 
ings with different groups acting as hostesses. A nominal 
fee is collected from everyone present 

In February the Puumaile nurses started the ball roll 
ing by preparing and serving a delicious Italian dinner 
We fortu 
Pridgen as our special guest. She 
the convention and 
1 splendid talk on planning for such an event 
May the Hilo Memorial nurses took 
1 Chuck Wagon” type of dinner 
members and guests 


Forty people enjoyed their hospitality 
in having Mrs 


were 
nate 


filled us with enthusiasm about 


and 
to thirty-one 


Public Health 


supper at Coconut 


over 
hunyry In June the 
nurses hostesses at a 
Island 

Once a year one of our regular meetings 1s held in 
Honokaa as a pesture of 
from 


were 


to the members 
who travel 50 miles each way every month 
to attend our Hilo gatherings. On April 2 twenty-four 
members and five guests had dinner at the Honokaa 
Club before our meeting 

From the 
do here 


appree fation 
there 


sound of the above one would think all we 


is eat. However, we do accomplish quite a lot 
ot busine $8 too! 

Have you begun to put aside extra pennies for your 
trip to Hawan, the Orchid Isle, in October? 
the dates for the NATH Convention and 

The Tomorrow 


Committees and committee chairmen have been meeting 


Here 
October 3, 4, 
Improving Nursing for 


are 


theme 1s 


regularly and we are looking forward to having a big 
group of nurses from all over the Territory as our guests 
You will all be hearing from us a little later on. Please 
Start planning now to visit us in October. We surely 
would like to show you a bit of Big Island hospitality 


Report of the Program and 
Arrangements Committee 


The Hawau members of the Program-Arrangements 
Committee have as a group and 
chairmen of the sub-committees 

They have decided on the Naniloa Hotel for conven 
tion headquarters. The sessions held on Thursday 


met with individual 


and 


CONVENTION COMMITTEE CHAIRMEN 


ing M. Barnett), S. Chang, H. Ishikawa, C. Kanuha, J. Wung, | 
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Left co right 


Saturday will be held at the Naniloa 
ings which have been planned 
at Puumaile Hospital 
The tentative program is as follows 
Oct. 2 
Oct. 4 


The section meet 
for Friday will be held 


P.M 
A.M 
P.M 


Board Meeting 

House of Delegates Meeting 

Panel discussion on our theme “Improv 

ing Nursing for Tomorrow.” Panel men 

bers will include one R.N., PHN, M.D., 
Layman, Lawyer, and Psychiatric Social 
Worker 
For the evening of October 3, 
been made for those who may 
Choir to go to K.M4 


Oct. 4 


arrangements have 

wish to hear the Haili 

(This is subject to change. ) 

A.M. Section Meetings 

P.M. Economic Security Meeting. We are plan 
ning to have a discussion of the new 

Protection Insurance Plan. We 

hope also to have a couple of other 

speakers to talk to us on various types of 


Income 


investments. This session we hope to end 
early as we are planning a tour of the 
Puna lava area which will end at Warm 
Springs with a steak dinner 

A.M. House of Delegates Meeting 

p.M. Hawaii League for Nursing 
Evening Banquet at the Naniloa 

Field trips will be offered: Nurseries around 

Hilo, Akaka Falls, and Volcano area 

More complete information will be forthcoming when 
the flyers are sent out 


Oct. 6 


Travelers: 

M. Kemmerer, E. Graham, H. Flagg, 1nd M. Marcallino 
are off to the mainland for vacations. Mrs. Marcallino 
has included Europe in her itinerary 


New Mothers: 

Mrs. M. Kuniyoshi (Helen Miyasato) and Mrs. K. Na- 
ketsy (Sun Yur Kim) both had baby boys, and Mrs. M. 
tum (Mildred Mukai) is the mother of a baby girl 


Brides: 
Miss M. Yoshimori, formerly of Kauai, is now Mrs 


M. Yoshimori, and Miss Lily Sato, Kona District PHN, 
is now Mrs. Robert Leong 


F. Yamanaka, M. Wilson, M. Marcallino, E 


Kaaua (represent- 
Clark, C. Tanaka, N 


Morimoto, and E. Graham 
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Chief Jean R. Lane of the Maui County Police De- 
partment was the guest speaker at the April 18 meeting 
of the Mau: District Nurses’ Association 

In conjunction with his topic of the Civil Defense 
Program on Mau, Chief Lane also informed the audi 
ence of the tidal wave warning system used here in 
Maui County. In introducing this phase, he pointed 
out the difficulties encountered with the public during 
the past disasters of 1946 and 1957 

The United States Coast and Geodetic Survey will 
send tidal wave warnings through the Honolulu Police 
Department to the Maui Police, who in turn will warn 
people living on the beaches and other low coastal areas 
in the following manner 

1. BY SIREN. Stationary sirens and police vehicle 

sirens will be used. Mill whistles and other such 
devices may also be used. WARNING SIGNAL: Con- 
tinuous rising and lowering of siren 

2. BY RADIO. Radio station KMVI will broadcast 

warnings and other official information as a public 

3. BY POLICE OFFICERS. Officers may call at your 

home 

i BY VOLUNTEERS. Persons living in strategic 

areas have agreed to receive telephone calls from 
the police and to warn those living nearby 

5. BY PLANE. When available, a plane equipped 

with a siren will fly over coastal areas to give 
warning. 

6. BY YOU. When you know about a tidal wave 
warning, tell all those about you and keep your 
radio on for additional official information 
Kahului Development Company will notify private 
concerns in Central Maui interested in the aftected 
areas 

Information available to the police when the first 
warning is received is usually limited to the fact that a 
wave may strike the islands at an estimated time. Under 
such circumstances, the police will suggest that those 
living on beaches or lowlands move out until all pos 
sible danger has passed. Seldom will the information 
received by the police be sufficient to advise removal of 
personal effects; this will be a matter tor each individual 
to decide for himself 

IMPORTANT: When you hear the siren sounding 
the warning signal, turn on your radio to station KMVI 
and listen for instructions. Do not call the police station 
for information. The all clear will be broadcast by 
KMVI and police radio 

In Chief Lane's talk for the evening which dealt with 
the Civil Defense Program formerly known as the OCD 
(Office of Civilian Defense), he presented this view 
regarding to an air attack. The people should remain 
at their homes and not congregate in large groups pri 
marily for the sake of offering security for children and 
adults in a familiar location, whereby sanitary facilities 
would be available and there would be less chance of 
epidemics starting 

The definition of Civil Defense used that evening was 

planning to use the community resources for yourself 
In this respect, Chiet Lane emphasized organizing gov 
ernment and private bodies in one unit for Maui County 

The American Red Cross, Department of Public In 
struction, Plantations, and Medical Society have already 
contributed towards this nucleus. At this date, the 40 
page manual of Civil Defense facilities compiled by the 
Maui County Police Department has been distributed 
and additional copies will be available at a later date 
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Much was learned by this informative talk which con 
cluded with a discussion of the possible role and con 
tribution of the MDNA to the wheel of Civil Detense 
on Maui 


New Members: 

Mrs. Rowena Parsons has transterred trom Hawat 
and is now employed at the Central Maui Memorial 
Hospital as night statf nurse in the Maternity Depart 
ment. Miss Anne Shick is the new OR nurse at Kula 
Sanatorium, She was formerly in the U.S. Army Nurse 
Corps and is a veteran of the Korean Campaign. Mrs. 
Ramona Morgan Hess, Misses Yukiko Oshiro and Grace 
Arakawa, alumnae from St. Francis School of Nursing, 
have joined the CMMH nursing staff 


New Mother: 


Toshie Kohatsu Nako has named the handsome addi 
tion to the Nako tamily Clifford Toshinaru. He arrived 
February 10 


Travelers: 
Setsuyo Ushiro ind Masami Shiraki went to Hawaii 
for a preconvention tout 


Mrs. Ruth Suzuki, Mrs. Anne Gillin, and Mrs, Hilda 
Akana, Chairman, were elected to the Nominations 
Committee 

MDNA had a picnic on July 18 for the senior students 
entering the schools of nursing 

The members of the MDNA were invited to a tea at 
the home of their fellow member, Mrs. Marion Wright, 
at Oluwalu, Lahaina. She is at present assisting the 
Future Nurses’ Association of America club in het 
community, The club members have assisted with Blood 
Bank and Polimyelitis Immunization drives as com 
munity projects. They are also engaged in hospital work 
at Pioneer Hospital where they report for duty in yellow 
uniforms with blue cross patches on their pockets. Stress 
is laid on punctuality, dependability, cleanliness, and 
poise. A merit system is also being used. After 50 
hours of service, the member is eligible to receive her 
yellow and white cap as a part of her uniform 

With the objective of cooperating and contributing 
towards the health aspect of the community, the MONA 
joined the Maui Chamber of Commerce. Their ambassa 
dor this year is Mrs. Anne Gillin, Industrial Nurse at 
Maui Pineapple Company's Kahului Dispensary 

Program Chairman, Mrs. Marjorie Okinaka, was re 
cently the guest lecturer at the Baldwin High School 
Nursing, Beta Phi Nu, luncheon meeting 


OAHU 
Brides: 

Doris Gregory, Educational Director at The Queen's 
Hospital and Associate Editor of the Inter-Island 
Nurses’ Bulletin, was married at 4:00 P.M. on June 1 
in a beautiful ceremony to Mr. Michael Beccio, elec 
tronics engineer at the Barber's Point Naval Air Base. A 
reception was held at the Halekulani Hotel. Mrs. Estelle 
Gregory, the bride's mother, arrived on the Le:lani to 
attend the wedding. The newlyweds are living at 1547 
Ala Wat Blvd 

Miss Mary Marshall, Director of Nursing of Chil 
dren's Hospital, became Mrs. Alex J. Walsh on June 29 
at St. Anthony's Church. A reception was held at the 
Oahu Country Club. Mrs. Walsh will resign her posi 


tion on August 15. The newlyweds are at home at 392 
Dune Circle, Kailua 


: 


for relief that lasts —longer 


the usual intra-articular, 
intra-bursal or soft tissue dose 
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ing on location and extent of 
pathology. 
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...a highly effective and safe appetite suppressant... 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.’ PReLUDIN imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment.'4 


The reduced incidence of side actions with PReLuDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.3 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 


(1) Holt, J. O. S., Jr.: Dallas Med. J. 42: 497, 1956. (2) Gelvin, E. P.; McGavack, T. H., and Kenigsberg, S.: 
Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7; 1456, 1956. 
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IN MEMORIAM 


(Continued from page 643) 


tal in building a new Paia Hospital (now the Children’s 
Home). He was also a strong factor in starting Kula 
Sanatorium and was in charge of this institution at first, 
until a resident physician was secured 

Early in his Maui days, Dr. McConkey became inter 
ested in Masonry and was a member of that order from 
its inception there. He attained the 43rd degree and was 
also a Shriner 

Late in 1916 Dr. McConkey decided to return to the 
mainland to specialize in surgery, which was his primary 
interest in life. After a year of postgraduate work at his 
alma mater in Chicago, he set up practice in St. Louis, 
Missouri, in June 1917 

On September 20, 1936, after a lingering illness, Dr 
McConkey died, and was buried in St. Louis. The 
Masonic service was sponsored by Maui Lodge F. & 


A. M., which he considered “home” for his entire life- 
time 


NOTES AND NEWS 


(Continued from page 648) 


Winners... 


... at skeet shooting 


Dr. William Wilson turned in a pertect score to win 
the Kuliouou Skeet Club shoot 


... at golf 


Ors. Homer tzumi and Samuel Lb. Yee won the team 
Stabletord Tournament with 86 points 


Or. M. E. Stevens scored 69-7, 62 net, to win the Oahu 
Country Club sweepstakes on May 29. 


Invitations... 
...to dinner 


were extended to Hawai Medical Association mem 
bers and their wives to attend a banquet on June 28 at 
the Reef Hotel in honor of Mr. John E. McKeen, presi- 


dent of the Phzer Company 


NEWS 
Medical Library News 


For some time, it has been a matter of concern to our 
scientists that translations of Russian medical and scien 
tite articles have not been easily obtainable because of 
the cost involved. The Senate Appropriations Committee 
investigated the situation and reported that: ‘Failure to 
promptly make available to American scientists the full 
findings of Russian scientists opens the door to useless 
duplication of work, waste of time and money, and delay 
in grappling effectively with the major disease problems 
of today 

The National Institutes of Health were therefore 
given funds and commissioned to arrange free distribu- 
tion to medical libraries of translated copies of the most 
important Russian journals as follows 

Biochemistry 


Bulletin of Experimental Biology and Medicine 
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Journal of Microbiology, Epidemiology and Immunobiology 
Problems of Hematology and Blood Transfusion 

Problems of Oncology 

Problems of Virology 

Sechenow Physiological Journal 


In addition to this, Excerpta Medica will publish 
Abstracts of Soviet Medicine, a quarterly, and Academic 
Press will bring out a Russian-English medical diction 
ary in the near future. 

All of this material will be available in the Medical 
Library, and it is hoped that our doctors and research 
workers will make good use of it 


Urology Award 


The American Urological Association offers an annual 
award of $1000 (first prize of $500, second prize $300, 
and third prize $200) for essays on the result of some 
clinical or laboratory research in Urology. Competition 
shall be limited to urologists who have been graduated 
not more than ten years, and to hospital interns and 
residents doing research work in Urology 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, Balti- 
more, Maryland. Essays must be in his hands before 
December 1, 1957 


Postgraduate Course 


New York Medical College announces a postgraduate 
course in pediatric allergy under the direction of Bret 
Ratner, M.D., Professor of Clinical Pediatrics and Asso- 
ciate Professor of Immunology, from November 6, 1957, 
to May 28, 1958, on Wednesdays, 9 A.M. to 4 P.M. Fee is 
$300.00 
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hauwiloid 


\ Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary . . . 


because the incidence of depression is less . 


. . because 


up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


Better Tranquilizer. 


. .. because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 
out masking of symptoms. . . without impairing in- 
tellectual or psychomotor efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


Ve riloid 


In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg. Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


KRauwitloid 


VOL. 16, No. 6 — JULY-AUGUST, 1957 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid 


llexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 44 
tablet q.i.d. 
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BOOK REVIEWS 


(Continued from page 647) 


The Recurrent Laryngeal Nerves in Thyroid 

Surgery. 

By William H. Rustad. M D., 47 pp., illus., Price $4.50. 
Charles C. Thomas, 1956 


Chis monograph will be of particular interest to those 
who do thyroid surgery. It records the author's observa 
tions on the anatomical variations found in the dissec 
tion of 200 recurrent laryngeal nerves. These dissections EV E RY wo M A N 
were carried out on 100 cadavers and no doubt include 
most of the variations that occur in the extralaryngeal 
course of these important structures. One Variation, the 


non-recurrent inferior laryngeal nerve, was apparently WHO SUFFERS 


not observed and is not mentioned 


The numerous illustrations depict well the diverse 
relationships possible between the single or branching 
recurrent nerve with the single or branching inferior IN THE 
thyroid artery, and yet the author seems to hedge the 
obvious recommendation in his Statement that the sur 
geon Can avoid injury to these variable nerves by “stay 


ing away from the danyer areas Proper emphasis 1s MENOPAUSE 


given, however, to the importance 


of meticulous dissec 
tion in a bloodless field when it is necessary to approach 
the nerve 


Ihe author seems to be pessimistic, too, regarding the Cc ES 


ability of a surgeon to idequately identify the nerve 


Variations and suggests that they not be dissected out for 


fear of injury to some of the filaments. In the revic wer s " PREMARI N” 
» 

opinion, this dissection is feasible if started trom below 

and ts especially important where the variations do EXISt, 


a tact that no one can predict in advance 


G. C. FREEMAN, M.D 
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CLINTON D. SUMMERS 
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helping the hypertensive to help himself... 


THEOMINAL R.S. 


(Theominal with Rauwolfia serpentina) 


= Gradual but sustained reduction 
of blood pressure 


w Mild bradycardic action 


= Alleviation of congestive 
headache, vertigo, dyspnea 


w Relief from anxiety, excitability, 


insomnia 


w Sense of well-being 


Theobromine 320 mg. 
Luminal“ 10 mg. 
Rauwolfia serpentina 

alkaloids (alseroxylon) 1.5 mg.* 


DOSAGE: The usual dose of Theominal R.S. is 
1 tablet two or three times daily. When improve- 
ment has been maintained for a time, the dose 
may be reduced or medication suspended occa- 
sionally until resumption is indicated. 


suPPLIED: Bottles of 100 and 500 tablets. 


a 0 3 mg. reserpine in activity 


LABORATORIES . NEW YORK 18, N.Y. 


Theomina | ane 4 Luminal (branc 4 of phenoborbital), 
demarks reg. U.S. Pat. Off 
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“The ethical collector 
respects the delicate 
relationship between 

doctor and patient” 


Collecting a medical bill requires safeguarding a very special relationship—a 
relationship carefully protected by members of the American Collectors 
Association. 

ACA members assume the responsibility of providing ethical, dependable, 
collection service—always in the best interest of maintaining the good will 
created by the doctor. 

There are ACA offices serving 6,000 communities in all 48 states, Canada, 
Mexico, Alaska and Hawaii. For full information, write this office—or look for 
the name of your ACA member collection agency in your telephone directory. 


American Collectors Assn., Inc. 
5011 Ewing Avenue South « Minneapolis 10, Minnesota 


“A Nationwide Association of Ethical Collection Agencies” 


HONOLULU MAUI 


SPONSORING MEMBERS 


Alsup Collection Service Territorial Collectors, Ltd. 
City Collectors, Ltd. 

Frank Nichols, Ltd. 

Oahu Collection Agency HAWAII 


Reliable Collection Agency, Ltd. Territorial Collectors, Ltd. 
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DON BAXTER, INC, 


Research and Production Laboratories, Glendale |, California 


Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 * Honolulu, T. H. © Phone 6-8992 
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/ JOE... KNOW 
/ 
ANY SURE CURE FOR 
THIS CHEST PAIN 
OF MINE? 


WELL, SiR, 
LIKE | ALWAYS SAY 
(VE GOT A DEAL WITH THE 


DOCTOR. HE DOESNT CUT | 
HAIR, | DONT PRACTICE 
MEDICINE. / 


yERE's some mighty shrewd wisdom in what 


Joe says. But human nature being what it § 
far too many of us st eck medical advice from 
those who are salihed to give it 

No matter what's bothering you constant 
dge, recurring aches and pains 

“ver 


tay away from your doctor 


MAKERS OF MEDIC 


hope that you'll run into somebody who will 


know “just what's best” for your trouble Infact, it's 


often dangerous to accept an amateurs “sure cure 


Neck a friend's advice, if you wish, on almost 


any other problem But when comes to your 
health. and that of your family, by all means 
don't let anyone other than a physician advise you 


NES SINCE (066 


By seeing your doctor at the first sign of trouble 


you will not only avoid the hazards of amateur 
medual 


ivice, but chances are you will save time 
and money in the long run In fact, prompt and 


proper medical care may well turn out to be one 


of the biggest bargains ever to come your way 


Copyright 195) Parte at 


Detron 


2, 


§ 
— 
in the 
PARKE, DAVIS & COMPANY 


“Joe, the barber’ speaks up again... 


You've met Joe before, doctor—in the 1956 Parke-Davis series of 
public service messages. And thanks to your warm reception of that 
advertisement last year . . . so enthusiastically expressed in your 
letters to us... we’re featuring ‘Joe’? again—this time in eye- 
catching color.* 

You'll remember Joe’s words of wisdom about seeking pro- 
fessional medical advice from the doctor rather than from the 
“amateur.”’ His remark points up the fact that, by consulting you 
at the first sign of trouble, your patients will save time and money 
in the long run... perhaps even their lives. 


Like all ads in the colorful P-D series, we believe this latest 
message will give your patients and prospective patients a better 
understanding of the importance of prompt and proper medical care. 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 


This advertisement appears in the June 17th issue of Life: circulation more 
st than 5% million; total readership, over 15 million. 
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Orinase 
Prescription 
In iformation 


Dosage: Patients responsive to Orinase 
may begin therapy as follows: 


First day 


Second day 


Third day 

Gm 

Usual maintenance dose 1 Gm. 

(must be adjusted to patient's response) 


To change from insulin to Orinase: 

If previous insulin dosage was 

less than 

40 u./day .. . reduce insulin 30°; to 
50°) immediately 
gradually reduce insulin 
dose if response to 
Orinase is observed 

more than 

40 u./day .. . reduce insulin 20° 
immediately; carefully 
reduce insulin beyond 
this point if response to 
Orinase is observed. 
In these patients, 


hospitalization should be 


considered during the 

transition period 
Caution: During the initial “test” period 
(not more than 5 to 7 days), the patient 
should test his urine for sugar and 
ketone bodies three times daily and 
report to his physician daily. For the first 
month, he should report at least once 
weekly lor physical examination, blood 
sugar determination, and white cell 
count (with differential count, if 
indicated). After the first month, the 
pationt should be seen at least once a 
month, and the above studies carried out, 
It is especially important that the patient, 
hecause of the simplicity and ease of 
administration of Orinase, does not 
develop a careless attitude (“cheating” 
on his diet, for example) which may 
result in serious Conse quences and 
failure of treatment 
Supplied: In 0.5 Gm. scored tablets, 

bottles of 50 


Complete literature available on re quest. 


MPA 


now available... 


save 


HAWAII MEDICAL JOURNAL 


Used investigi 


tionally in more than 


Ready for your prescription now. Orinase is now 
available in all leading prescription pharmacies. 
But please, before you prescribe this exciting 
new drug, be sure you understand its limitations. 


Indications. Orinase is most likely to benefit the 
patient in whom the diabetes is relatively mild 
and stable, is not adequately controlled by die 
tary restrictions alone, and developed sometime 
alter the age of 30 years. 


5 


Contraindications. Orinase is contraindicated in 
patients with 1) diabetes of the type known vari 
ously as juvenile, growth-onset, unstable, or 
brittle; 2) a history of diabetic coma; 3) diabetes 
complicated by ketosis, acidosis, coma, fever, 
severe trauma, gangrene, Raynaud's disease, or 
serious impairment of renal or thyroid function; 
4) hepatic dysfunction; and 5) diabetes ade- 
quately controlled by dictary restriction. 


Effects. In patients with a satisfactory response 
to Orinase, the blood sugar falls, glycosuria 
diminishes, and such symptoms as pruritus, poly- 
uria, and polyphagia disappear. It is not a sub- 
stitute for insulin. And it requires the same ad- 
herence to basic principles of diabetes control as 
does insulin, e.g., dietary regulation; tests for 
glycosuria and ketonuria; hygiene; exercise; in- 
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18,000 patients! 


Upjohn 


( Tolbutamide, Upjohn 


struction of the patient to recognize and counter- 
act impending hypoglycemia, to follow rigidly 
directions regarding diet and continuing use of 
the drug and to report immediately to the phy 
sician any feeling of illness. Extreme care must 
be taken during the transition period to avoid 
ketosis, acidosis, and coma, 


Side effects. To date, the most serious side effect is 
hypoglycemia, which may occur occasionally and 
is most likely to occur during the transition 
period from insulin to Orinase. Other untoward 
reactions to Orinase are rare, usually of a non 
serious nature, and tend to disappear on adjust- 
ment of dosage, e.g., gastrointestinal disturb- 
ances, headache, variable allergic skin manilesta- 
tions, and alcohol intolerance. 


Clinical toxicity. Aside from an occasional hypo- 
glycemia, Orinase appears to be remarkably free 
of gross clinical toxicity. There is no evidence of 
crystalluria or other untoward effects on renal 
function, or of hepatotoxicity. F xcept for a rare 
leukopenia of mild degree, which has been revers- 
ible (in some instances, even under continued 
therapy), there have been no adverse effects on 
hematopoietic function, 
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CASE REPORT 


(Continued from page 636) 
crystoids” anthelmintic was ineffective. On May 
27 the patient was admitted to the hospital for 
treatment with oral MgSO, and 5 grams of oleo- 
res'n of aspidium in divided doses. She had several 
watery stools after treatment, and examination of 
these stools revealed several small and partially 
degenerated stellantchasmus falcatus flukes meas- 
uring about 0.5 mm long by 0.2 mm wide (Fig 
1). The two and a half to three 
the size of a leucocyte (ave rape size of ova 18 to 
15 to | 
It is precisely the minute size of the ova which 
Serial 
myocardium of patients dying with cardiac decom 


Ova were times 


40 by microns ) 


may cause serious pathology sections of 


pensation and valvulitis* have shown ova emboli 


ind sclerosis as ipparent cause ova have been 


fural 
lateral to the | inal cord coexistent with ova in 


found also in and subdural hemorrhages 
myocardial lesions at AUuLOpsy following sudden 
death 

The present patient recalls eating raw mullet 


Hauula May 


caught between and Punaluu in 


1956. This is the usual manner of human infec- 
tion. The trematode first parasitizes a snail, then 
encysts in the musculature of the fish after pene- 
trating beneath the scales.‘ Following treatment 
the patient feels completely relieved of all symp- 
toms, her stools being reported by the original 
technician to be now free of ova. Because of the 
potential symptomatology and pathology in many 
systems due to this infection, and because ordinary 
stool examination may not reveal presence of 
the parasite, this case is considered significant. 


Summary 

A case of human infection by heterophyid 
flukes is reported. In view of the known presence 
of infected mullet in the Island of Oahu and 
presence in the population of persons of many 
cultures in which cating raw fish ts customary, 
there is a strong possibility that heterophyidiasis 
in Hawai ts more common than generally sus 
pected; this condition may cause symptoms and 
pathology in several systems of the body and has 
been reported to be a cause of sudden death in the 
Philippine Islands. The fluke ova may be over 
looked by routine stool examinations due to their 
minute size. 


For your Patients on low salt or low sodium diets, 


now bakes this SALT-FREE Bread 


Similar to regular white enriched bread ex- 
cept specially prepared without salt. Sodium 
content approximately | milligram per slice 
instead of approximately 147 milligrams per 
slice of white enriched bread. Characteristic- 
ally saltless in flavor, otherwise like regular 
white enriched bread in texture and appear- 


ance. Sliced and wrapped in cellophane. May 
be frozen. Makes excellent sandwiches, melba 
and French toast, healthful desserts. 


Doctor, tell your patients about Love's neu 
Salt-Free Bread. Now available at grocery 
stores upon special order. Deliveries twice a 
week—Tuesdays and Fridays. 


HAWAII MEDICAL JOURNAL 


At M le Leort id Garcia. | y Visceral Cor 
' 3 “gt 
688 


NHY 
USE 


POLYMYXIN B—BACITRACIN OINTMENT vn 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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DON’T GAMBLE 
with your sight! 


® Consult a competent eye physi- 


cian at the first sign of strain 


® If glasses are needed, we offer 
Exact filling of prescription 
Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


of Hawaii 


BUILDIN LE STREET HILO 


Professional Liability... 
and in all the coverages 
which are peculiar to the 


medical profession. 


INSURANCECO. 
HOME: OF HAWAILLID. 
129 § King St. l elephone 50-1811 


2nd Floor, Kailua Shopping Center Tel. Kai. 26-2595 
MAUI—Bank of Hawaii Bidg., Wailuku * Tel. 33-6611 
KAUAI—Tip Top Bidg., Lihue * Tel, 2-2231 
HAWAII—The First Trust Co. of Hilo, Ltd. * Tel. 2124 


A 3) HERE is nothing in this world that 
4S% some man cannot make just a little 
worse and sell a little cheaper, and the 
people who consider price only, are that 
man’s lawful prey.” 
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DON’T GAMBLE 
with your sight! 


© Consult a competent eye physi- 
cian at the first sign of strain 

® If glasses are needed, we offer 
Exact filling of prescription 

Wide choice of modern frames 


Lifelong service 


PTICAL DISPENSERS 


of Hawaii 


KING KALAKAUA BUILDING 2 


Professional Liability... 
and in all the coverages 
which are peculiar to the 


medical prolession. 


INSURANCE CO. 
HOME OF HAWAILLID. 
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2nd Floor, Kailua Shopping Center Tel. Kai. 26-2595 
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Meprobamate with PatHiLon® LEDERLE 


—for gastrovntestinal tract disorders and their"emotional overlay” 


@ TRADEMARE @ roa 


A 
: 
F 


combines Meprobamate (400 mz.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.!.?3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.‘ 


Now...with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
their origin and perpetuation...without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 


shown dramatic response to PATHIBAMATE therapy: 


DUODENAL ULCER + GASTRIC ULCER «+ INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS + GASTRIC HYPERMOTILITY 


| 

; 


Comments on PATHIBAMATE from clinical investigators 


References: 1. Borrus, J.C.: M. Clin. North America, 
In press, 1957. 2 
Clin. 169:453, 1956, 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(July) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 

to Lederle Laboratories. 


Supplied: Bottles of 100 and 1000 


. Gillette, H. E.: Internat. Rec. Med. & G. P. 


Administration and Dosage: \ tablet three times a day 


at mealtimes and 2 tablets at bedtime. Full 
information on PATHIBAMATE available on request, 
or see your local Lederle representative. 


#700 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”> 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 
tion.””6 


@PATHIBAMATE...“will favorably influence a 
majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.” 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.””* 


t Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Home Insurance Co 690 U.S. Royal Tires 676 
Lakeside Laboratories 610 Von Hamm-Young Co 602 
Lederle Laboratories Insert (between 690 and 691) Wallace Laboratories 
603, 615, 644, 645, 691, 692, 694 Insert (between 616 and 617), 617 
Lilly, Eli, and Ce $943, 620 Wine Advisory Board 613 
Love's Biscuit & Bread Co., Ltd 688 Winthrop Laboratories 681 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributors of Pharmaceuticals 


Representing: 


MALLINCKRODT JOHNSON & JOHNSON SCHERING 

CHEMICALS ROERIG MEAD- JOHNSON 
LEDERLE ORGANON BECTON-DICKINSON 
PFIZER ETHICON-SUTURES UPJOHN 
HOFFMANN LA ROCHE ORTHO DAVOL RUBBER PROD. 
WYETH THE STUART CO. Rx BOTTLES—PILL BOXES 
WINTHROP-STEARNS W ARNER-CHILCOTT BROEMMEL 

ROBINS 


PHONE 5-1511 EXT. 226-238-308 


Special Delivery Service to the Medical Profession 
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..a calmative effect...superior to anything we 
had previously seen with the new drugs.’’* 


true calmative 


nostyn 


AMES 


the power of gentleness 


allays anxiety and tension 


without depression, drowsiness, motor incoordination 


NosTYN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation « does 
not increase gastric acidity or motility « unusually wide margin of safety 
—no significant side effects 

dosage: 150-300 mg. (2 to | tablet) three or four times daily. 

supplied: 300 mg. scored tablets, bottles of 48 and 500. 
*Ferguson, J. T., and Linn, F. V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 
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‘ 
ief of daily tensions.. 
—_ 
i 


By changing the attitude of the 
emotional dermatologic patient, “Thorazine’ 
facilitates the management of the patient and the treatment 
of skin disorders. The patient becomes less insistent 
and frantic, and accepts her affliction philosophically. 
‘Thorazine’ does not cure skin diseases but, according to 


Cornbleet and Barsky,’ is a ‘‘most useful adjuvant to 


dermatologic therapy” in patients with an emotional background 


of tension, apprehension, excitement, anxiety and agitation. 


THORAZIN E* 


‘‘can be to the dermatologist what the 
anesthetist is to the surgeon.’’! 


Smith, Kline & French Laboratories, Philadelphia 


1. Cornbleet, T., and Barsky, S.: The Role of the Tranquilizing 


Drugs in Dermatology, presented at 115th Annual Meeting of 
Illinois State Medical Society, May 19, 1955. 


*T.M. Reg. ULS. Pat. Off. for chlorpromazme, S.K.F. 
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